2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038904 FILED
1. Eniy Nae Apr 24,2000 8:00 am
LITTLE BEAR CATERING, iNC. ecretary of State
04-24-2000 90093 029 ***150.00
Principal Place of Business Mailing Address
4170 ROBERT ST. 4170 ROBERT 35T,
TEQUESTA FL 33469 TEQUESTA FL 33469-2628
£ TP v IR N RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%S 6({7\\ G(SS Not Applicable
Zip Country Zip Country 5. Centificate of Status besired d 38'75 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarne
JAMES’ KEMTH A ESQ Street Address {P.O. Box Number is Not Acceptabie)
5725 CORPORATE WAY, STE. 106
W. PALM BEACH FL 33407
City FL 2ip Code -

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. {NOTE. Registered Agent signature raqured when reinstating) DATE
9. 1:)I<sficl:i:rporatlgn is eligible to satisly its Intangible TTTFILE NOWIYFEE If:'? $150.00~ - === | 10, Eredtion Ca-mpaign'Financ%a‘- $5.00 May'Bo-
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D {J Detete TITLE O change [T Addition
NAME HESSENAUER, WILLIAM R NAME
sTreeT ADoress | 4170 ROBERT ST. STREET ADBRESS
GivYy-$7-7I9 TEQUESTA FL 33468 CRY-ST-7IP
e D [ Delete TMLE [J Change [ Addition
NAME HESSENAUER, ANNE T NAME
streer anoress | 4170 ROBERT ST. STREET ADDRESS
CITY-8T-7IP TEQUESTA FL 33469 CITY-ST-21P
TITLE (7 Celste TITLE : [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-71P
THLE 7 petese e (O Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-S5T-2IP
mE - L) . 3 Delete TILE . [J Change  [CJ Addition
NAME : NanE _
STREET ADDRESS STREET ADDRESS - e T
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY.5T-21P GITY-ST-71P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 1o exgcute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, Or-on an attactment with any address, with a ef like empowerad.

e Ty,

SIGNATURE: /130t f |- g

U SIGNATURE #Awb TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylme Phona #

CRYFN4 QA



