1
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LITTLE ANTHONY'S FARMERS MARKET GORP. Secretary of State

05-23-2000 90264 038 ***150.00

Principal Place of Business ) Mailing Address
4077 LAKE WORTH ROAD 4077 LAKE WORTH ROAD
LAKE WORTH FL 334}61‘ . LAKE WORTH FL 33461-3924
L el e o
Suite, Apl. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS~SPACE

City & State City & State 4, FEI o o), ey .- - | -<|Applied-For: -
. [ . Mbaacl il R m7/ Not Applicable

- A - =

Zip Country 2ip Country

= . ' $8.75 Additional
5. Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
. Name e :
BLODle GREGORY J ESQ Street Address (P.O. Box Numboer is Not Acceptable)

GREENSPOON MARDER HIRSCHFELD ET AL

100 WEST CYPRESS CREEK ROAD SUITE 700

FT LAUDERDALE FL 33309 ST FL |20

W ot

L

— St

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 .
. V.S_ig;n‘a_lura, typed qr} plint,ed_na:;ig of registarad agent and title if applicabls - {NOTE' Registered Agent signature required when reinstating) DATE -
R R S e F R T o
A g - PR ————_
9. This corporation is eligible to satisfy its Intangible = FILE-NOWHSFEEIS $T5000 | , S
) ~ 10. Election Campaign Financing $5.00 May Be
ARG TR AN Bled . i . - y
o i ndelects o do so After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 1) Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TIMLE [ change [T Addition
NAME BERTUCCI, ANTHONY JR NAME .
sTReeT r0DRESS | 4077 LAKE WORTH ROAD STREET ADDRESS
GITY-5T-2IP LAKE WORTH FL 33481 CiTY-ST-2iIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TIMLE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS e ——
—— T et ST
CITY-8T1-71P o L e e _CHY-STa2IP i o e T T
e —— [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE ' O Dalete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2P CITY-ST-ZIP

13. | hereby 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiveLentrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmep W an address, with all othgr like empowered.
SIGNATURE: - P g yha Vima®,
.~ SIGNATURE AND TYPED oypnrfreo NAME OF SIGNING OFFICEFO| tm Date Daytima Phone #

DOCUMENT # P99000052728 May 23, 2000 8:00 am

CR2E034 (9/39)



