2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

LIL OLE COUNTRY STORE, INC.

P0O2000077687

ecretary of State

04-14-2003 90782 017 ***150.00

Principal Place of Business
2040 SW. 70TH AVENUE
UNIT H1

DAVIE FL 33317

Mailing Address

2240 SW. 70TH AVENUE
UNIT HA

DAVIE FL 33317

f Business

TRSECOACH A@Vé

2. Pnnmpal lac

ﬁallg Address qyfiql{

AL N0 A

Suvle Apl. #, etc,

Suite, Apt #, elc.

m CHECK HERE IF MAKING CHANGES

:éc%&sme - & ﬂc, E

Applied For

" Telei 7440

Not Applicable

ZB073 Enones

0P 45 A

O $8.75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

—_— e T —

~ 7. Name and Address of New Reglistered Agent ™

" 6. Name and Address of Current Registered Agent’
SPELL, KAREN R ESQ.

2525 EMBASSY DRIVE
SUITE 2 .
COOPER CITY FL 33026

Name

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad ¢r printed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature taguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of Stata

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

] EE2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE fg 2 Change [ Additicn
we | SINATRA, DIANE it Swmmo Dt Lecve ¥

sTREET ADDRESS | 3337 CONFETTI LANE STREET ADDRESS |5 /2 SrrGeTated

orv-st-zp | MARGATE FL 33083 CITY-ST-2IF COCOMIze 7 (LT e 33073

TITLE VD O Deete TITLE Vo ¥ Change [ Addition
wi | ROGERS, ROBERT e | epeams robect

STREET ADDRESS | 3337 CONFETT! LANE STREET ADDRESS | £ 6 G E LSS Jﬁﬂf

cn-si-7P | MARGATE FL 33063 ) CHTY-ST-2IP @C&ﬂ/ﬂ 7 W A2 333072

T ~lp~—"— " - 7 TN e T e s S s e~ [ Addition
NAME PALMACCI, LINSEY NAME

STREET ADDRESS | 1018 S.W. 149TH TERRACE STREET ADDRESS

omv-si-7f | SUNRISE FL 33326 ) CITY-ST-2iP

TITLE D ™ Dekete TTLE [ Change [ Addition
NAME COURY, DONNA NAME

STREET ADCRESS | 1018 S.W. 149TH TERRACE STREET AODRESS

orv-st-z¢ | SUNRISE FL 33326 CITY-ST-2P

THLE [ pslete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-29

TTLE [0 Delete ML (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not quali

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate angA#at my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
# thig

of the corporation or the receivi)

i or trustee empowered le-exec
changed, or on an attachmentpgith an address, with ; j

SIGNATURE:

ATUREANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% z%/z%/

Daytimes Phone #

G/96¥20

A

CR2E034 (10/02)



