2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291980

1. Entity Name

VOSCINAR POULTRY FARMS INC

b

Principal Ptace of Businass

17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34609

Mailing Address

17343 BENES-ROUSH ROAD
BROOKSVILLE FL 34609

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, alc,

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90053 036 ***150.00

0045366

RO

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1 1 15062 Applied For
Not Applicabls
1 i t] .
L et AR N | Seunty | 5 Cortificate of Statug Desired [ ___ $8-75 Additional
—— - F mwmwesTr e - - e e -~ Fage Required~ -- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VOSCINAR, STEVE
17343 BENES ROUSH RD
BROOKSVILLE FL 34609

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

1

City

FL 2“93#401/

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

SIGNATURE

T

™

Signature, typed or printed name of registered agent and tifle if applicabla,

(NOTE: Registared Agent signatute requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 May Be

e Trust Fund Contribution. Added to Feas
(See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O pelste TME [ Change [ Addition
NAME VOSCINAR,STEVE NAME
streer aoress | BENES ROUSH RD STREET ADDRESS
CiTY-ST-2IP MASARYKTOWN FL CITY-8T-2IP
TME VD 0] Delete TITLE (] Change (3 Addition
NAME VOSCINAR MICHAEL NAME
seeTanoress | BENES ROUSH RD STREET ADDRESS
cni-§T-IP ) MASARYKTOWNFL .. = . oy -Si-2ip
TILE T 1SD ' O Daleta e - " ‘Cchange [ Addition
NAME VOSCINAR,OLGA NAME
staeeT appaess | BENES ROUSH RD STREET ADDRESS
CITY-ST-21P MASARYKTOWN FL CITY-3T-2P
TITLE 1)) [ pelete TITLE [ Change [ Addition
NAME VOSCINAR, LYNN NAME
sTREET ADDRESS | BENES ROUSH RD STREET ADDRESS
CITY-ST- 2P MASARYKTOWN FL CITY-$7-71P
TITLE [ pelete TITLE [JChange  [J Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TMLE O] Delete TILE [ Changs (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmjnbh an, pddress, wyh all other like empowered.
SIGNATURE: A /&1 LIlipre

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

L d20e] F5y/799- 5L |

Date /

8
g

CR2E034 (10/00)



