2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K42341

1. Entity Name

HAL'S MEATS INCORPORATED

Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90019 041 ***150.00

Principal Place of Business Mailing Address
18083 NW 27TH AVENUE 18083 NW 27TH AVENUE UUUJ,'jng
MiIAMI FI. 33056 MIAMI FL 33056 ..
2. Principal Place of Business 3. Maling Address H“m“l" ||||| ““”NH |||I‘ "Iml“ |‘|” I“” ||||| M“ lll'”m
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7 Applied For
PO - - - 59—2917857 Not Applicable
Zi C Zi 1 i
" ountry P Couniry 5. Certificate of Status Desired | 58‘75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLETCHER, HALRIC
1306 N.E. 125TH TERRACE
SUNRISE FL 33323

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

FlercHes, Peespen?

Z/ S @:’.

SIGNATURE M"““ e gae . ' ra
Signatlr, typsd or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N A

= -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 ) - !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -Er:iglznr%ag;:‘r?;uz:: neing fi‘gﬂohgif €
(Seexcriteria on back) > Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML MD 0 Delete 3 PD [ Change [ Addtion
HAME FLETCHER, HALRIC NAME FleteHer; Halre e
sweeeT aooress | 1306 NW 125TH TERRACE STREETADDRESS | /D66 Af- 125 TEXa
orv-si-ze | SUNRISE FL CITY-$T-7IP Stemrise FC 33323
THLE PD 1 Detete TITLE T D Bchange 7 Addition
NAME LAWRENCE, ROSE NAME / R
Aw rexvece O 5¢C
STREET apoRess | 12263 SW. 49 CT STREETADDRESS | ) 2 293 - 5- G er
crv-st-ar | COOPER-CITY-AL——-~ - - - e CITY-ST-21P Coerer Coty FC
ITLE STD [ Delete TITLE sh [rchange  [J Addition
HANE REID, SANDRA NAME Re1H, SA~dra
STREET ADDRESS | 16822 S.W. 5 WAY STRETADORESS | Jo 920 S-w- STOW

crv-si-zp | FT. LAUDERDALE FL

CITY-§T-20P

wWesraar A 33320

VD

TITLE D [ Dalete TIME JeThange [ Addition
NAME FLETCHER, LYOWEINE NAME FlETeHer Ly dweiv e

streer apoaess | 1306 N.W. 125 TERR STREETADDRESS | {306 Af-W - 125 Fear

orv-st-ze | SUNRISE FL CITY-ST-2IP Swmgise- FC-33323

TITLE I Delete TITLE [T change [ Aduition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-7IP CITY-ST-2IF

TITLE [ Delete TILE [TJ Change  [[] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

13. ! hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; andg that my name appears in 3lock 11 o Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other likg. empowered.

SIGNATURE:

2oz

625-*.2&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

—
308
Daytime Phong # J

L 1OBYLO

AY

CR2E034 (9/01)



