2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051687 FILED
1. Entity Name May 1 1, 2000 8:00 am
LITTLE ROAD BAR-B-Q, INC. Secretary of State
05-11-2000 90324 009 ***150.00
Principal Place of Business Mailing Address
5130 LITTLE ROAD 5130 LITTLE ROAD
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-1211
us us N
i s PR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0844889 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent™ — =~ T e = 7.2Name and Address of New Registered Agent. . .
Name
LYNN, ELUE EARL Strest Addrass (PO, Box Number s Not Accepiabie)
8038 OLD COUNTY ROAD 54
NEW PORT RICHEY FL 34853
City FL Zip Code

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,

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
i ion is eligi isfy i i i
9. 1h|sf$orporau?n is el;glblc? lT sz[at\s:fyd\ts Intangible FILE NOW1i! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing roquirement arid elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See crileria on back) d Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 1 Delete TITLE {71 change [ Addition
NAME LYNN, ELLIE EARL NAME
sTReET ADDRESS | 4838 ANACONDA DRIVE STREET ADDRESS
orv-s1-2¢ | NEW PORT RICHEY FL 34655 Cirv-57-2
TITLE VPDS [ petets TITLE [Jchangs [ Addition
NAME FRANCES, LYNN | HAME
STReeT ADDRESS | 4838 ANACONDA DRIVE STREET ADDRESS
onv-s-2p | NEW PORT RICHEY FL 34655 o512
TinE _ - - Ooeee - —f-me . — [ oo omes . -L)Change, [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP
TITLE [ palete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2IP CIy-ST-2IP
L TE O Delete THLE [JChange [ Addition
| Nam NAME
STREET ADDRESS STREET ADDRESS
L CITy-ST-2P CITY-ST-2IP _
i TILE [ Delete TITLE [ change [ Addition
| NaME NAME .
STREET ADDRESS STREET ADDRESS
' ciry-st-zP CITY-§1-2IP

13. | hereby certify that the mforﬁahc;n éﬁ'pplied with this filing does not quality for the exemption stated in Sect

indicated on this report or 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 direcior
of the corparation or the receiver or trustee empowetgd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with 2 other like empowered.

SIGNATURE:

ion 119.07(3)(i), Florida Statutes. | further certify that the information

Vs /oo 11)-3)-3945

NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE ANDTYPED QR PRIN

Dayume Phore #




