2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093941

1. Entity Name

LITTLE STREETERS CAFE, INC.

Principal Place of Business

3617 CROWN POINT RD. SUITE #4
JACKSONVILLE FL 32257

3617 CROWN POINT RD. SUITE #4
JACKSONVILLE FL 32257-9010

Mailing Address

2._Principal Place of Business

21 Cohon

)0{57:1'(' .

U B 2466 8

Suite, Apt. #, efc.

Swire #!

Suite, Apt. #, elc.

I

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90090 042 ***150.00

TR

DO NOT WRITE IN THIS SPACE

M

Cj State .
_:E(L‘CSGM

%Vf le. 7

4. FE%@?:%%%[,

Applied For
Not Applicable

e FC
CZLJ[SA

5. Certificate of Status Desired

O  $8.75 Additional
Fee Required

L ZF;A;_6 7

6.-Hamo and-Address of Current Regisierod Agent- .

ZiE / --C?i}t:sl Aﬂ—

7. Mame and Address.of New Registered Agept. . -

HERNANDEZ, MEREDITH A
3617 CROWN PQOINT RD, SUITE #4
JACKSONVILLE FL 32257

Name

i;ﬁ&t Addﬁss@.%N}Tpp Sf‘t\ic em@& .

Stite #1

YJacksonv i

FL

35557

.4 . Lerapdsz

2/31/50

AOTE. Pegistered Agent signature required when «eTns\a\ing)

DATE

9. This corporation is eligjffe to satisfy its Imzyéibre
Tax filing requiremeryand elacts to do so.
)

(See criteria on bac|

O

FiLE hdfwt FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TIMLE [ Change  {J Addition
HAME RAY, AITA § NAME

STREET ADORESS | P O BOX 24668 STREET ADDRESS

CIFY-51-ZP JACKSONVILLE FL 32241-4668 CITY-ST-21P

TRLE SD [ Delete TLE [ Change [ Addition
NAME LITTLETON, FRANCES D NAME

sTreeT aDoRess | P O BOX 24668 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32241-4668 GITY-ST-2P

TILE O = 1 pelete TLE - T - - O change  ~[) Addition
NAME LITTLETON, EDDIE J NAME

sTREET ADDRESS | P O BOX 24668 STREET ADDRESS

eIy -S1-2IP JACKSONVILLE FL 32241-4668 CITY-S1-2IP

TLE O pelete TILE Ol Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelate TILE [J Change (] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST. TP CITY-5T-2IP

TITLE ] Detete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple: | .
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nalmppears in Block 11 or Block 12 if

changed, of on an attachmegtwith an address, with ali other like ermpowered,

SIGNATURE:

ﬁ-; s ?\%‘H’F @@: Hg@g%{ﬁg&l/

< ot

C

G 298-$49575

SIGNATURE AND TYPED OR Pmy&n HAME OF SIGNING OFFICER OR DIRECTOR J

Data Daytima Phone #

=
— .

CR2E034 (9/99)



