2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064250 Mar 08, 2000 8:00 am

1. Entity Name

LORD BEARE'S GOURMET SPECIALTIES, INC. Secretary of State

03-08-2000 90051 027 ***150.00

Principal Place of Business Mailing!Address
303 NW FIRST §T 102 EAST 8TH AVENUE
HAVANA FL 32333 HAVANA'FL 323331622 . . o
us us LUy dar L
E P P e s atang Hwy DTN AEA R
Suite, Apt. #, etc. i uAte{}pt. #ﬁc. DO NOT WRITE IN THIS SPACE
AMNE
City & State j tate 4, FE Number 59-3460271 Applied For
< /e’OA Not Applicable
Zip Country ?1; 3? 3 COLD < 5. Certificate of Status Desired O ?g.g?qﬁiﬁlional
- Yo & R i —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FeArks CicHarp A .
BEARE, RICHARD A ; ‘ "
ROUTE 3 BOX 786 Streel Addregs, (P.QuBgrblumber ispift gc gawﬁ //&L‘ y

HAVANA FL 32333 p
“RIA Vs A FL | %2333

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agen, or both, in the State of Florida,

pﬂ:ﬂmﬂ A. Berre 3 -/ 20D

SIGNATURE

CR2E034 {9/99)

Signalure, typed or printed narne of registarad agent and tile it applicable. [NOTE: H&gnmsred Agent signature required when reinstating) DATE
§
9. ¥hIS corporation is eligible to satisfy its Intangible Fll..EJNOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬂl!ng requirement and elects to do so. After MA!‘! 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Faes
(See criteria on back) g Make Check, Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE PD " O Delete TITLE IxChange [ Acdition
NAME BEARE, RICHARD A NAME
sTReET A00RESS | AR 3 BOX 786 s ooness | 7FSE  HAV ANA HwYy
CITY-5T-2P HAVANA FL 32333 CiTY-ST-2IP ""‘A Vs N A F‘L 2922 2 a
TILE VPD O Dekte TITE [Pchange [ Addition
NAME BEARE, NIKKI A NAME
steeT a0oRess | RR 3 BOX 786 swectoneess | 7 G S F ﬁh vA NA -’V wy
CITY-ST-2IP HAVANA FL 32313 B CITY-ST-2IP
e VPD " O Delis TITLE R hange [ Aggiion
NAME BEARE, SANDRA L NAME /7/ A o/
STREET ADDRESS RH 3 Box 786 STREET ADDRESS _7 8 S? A’uﬂ q wy
CIFY-ST-2P HAVANA FL 32333 ‘ GITY-ST-7P
e © O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE " O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing r;loes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or frustee empowered o @xecule this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if

changed, cron an a_ttachmem with an address, with thdr like empowered. )
SIGNATURE: 7 7o) //ﬁ'ﬁ'f&;’ fes fso:hS? 7-795%5

= R,
o e sATRY -
SIGNATURE RNT PR

D NAME OF SIGNING OFFICER OR DIRECTOR




