2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063874

1. Entity Name

LITTLE CAESARS OF CRYSTAL RIVER, INC.
lomne hhpged. Yo FPEPENTeep 505 Do

Prl’r%l%%%léﬁefﬁ%ﬂg? Mailing Address

124 SE US HWY:19 .~ : 324 SE US HWY 19
SRYSTAL RIVER FL 34429-4866 CRYSTAL RIVER FL 34429-4866

WL P

2. Principal Place of Business 3. Mailing Address

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90097 041 ***150.00

00927560

TR )

-Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOTWRITE INTHIS SPACE . .. —

City & State City & State 4. FE| Number Applied For
-ﬁ(‘, 1/025 3 Not Applicable
£ Country Zip Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS R Db B Name ’

Rt S
s+% LUNDELIUS, WALTER D SR
9946 NW 49 TERR

MIAMI FL 33317-1919

Tese o.M

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing fis registered office or registerad agent, or both, in the State of Florida.
™
\-..

SIGNATURE
| Signatura, typed or prnted name of registered agant and ttle if applicabla. (NMOTE: Ragistared Agent signature reguired when renslating) DATE
— e — — pay =

9. This corporalion is eligible to satisfy its Intangible _| E 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and slects to do so.
(See criteria on back)

X

Aftér MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE | O pelste TITLE [J change %ﬂnniun
 NAME Fram ik PleP_o.gL NAME
swReETADDRESS | 1B e llowre l L Tegpe STREET ADDRESS
an-stze | L apepness FL 344SR CITY-§1- 2P
TITLE [ Delete TITLE [J change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
- TITLE ] Delete TITLE [ Change  [] Addition
e o e - -
- STREET ADBATSS [~ - - T STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
| TITLE O Delete TITLE [ Changa ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

/o (Do 1

/A~ 2600 y35r-095-112L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phong #

CR2E034 (9/99)



