| FILED
2002 UNIFORM BUSINESS REPORT (UBR) _
I 23,20 800 o

1. Entity Name

LITTLE BURGER COMPANY 01-23-2002 90075 025 ***150.00

Principal Place of Business Mailing Address

126-5.E13TH-STREET. &¢ 5¢ S Cl2urti7d 45 1126 SE. 13TH STREET
GARE-CORAE-FE-93998— =771 CAPE CORAL FL 33990

s dee o e < R O A

2. Principal Place of Business 3. Mailing Address
Je570 S Cleveland e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ny ,
ity & State Ay & State 4, FEI Number Applied For
Ffﬁ ﬁ? Y - 7 s / );l/ ﬁ 65—0580091 Not Applicable
4 - f 7 -
' S Counlry Zip Country i ; $8.75 Additional
ép?? ﬂ 7 Z e _e_ - 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T - -
ALECI' JOSEPHINE Street Address (P.O. Box Number is Not Acceplable)
1126 S.E. 13TH STREET
CAPE CORAL FL 33980
City FL Zip Code

8. The above named.gntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

ﬁﬂ/x{'/f //

SIGNATUR
ngné[uMpeE'Er pﬂ'm-edme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
P | e et | " S | 8500w
= ’ . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelate TITLE [ Change (] Addition
NAME ALECI, FRANK NAME
streeT anoaess | 1128 S.E. 13TH STREET STREET ADDRESS
arv-st-zr - |CAPE CORAL FL CITY-ST-2IP
TITLE SD [ pelete TILE [0 Change [ Addition
NAME ALECI, JOSEPHINE NAME
stReeT ADDRESS | 1426 S.E. 13TH STREET STREET ADDRESS
crv-sr-2p - |CAPE CORAL FL CIy-§1-2¢
TILE [ Delete TITLE ] [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-5T-2IP
TNLE [ palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE (7 Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivechr trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmge#FFith an adgtkss, with all other Jjle empowered. { L//

SIGNATUR AT NRED ///D/OJ— 2175 Do/ s

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

FLDLI NS

nv

CR2E034 (9/01)



