2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

385559

SUNSET STRIP MEAT MARKET, INC.

Secretary of State

06-09-2003 90110 029 ***550.00

Principal Place of Business
6491 SUNSET STRIP

SUITE #4

SUNRISE FL 33313

Mailing Address
6491 SUNSET STRIP
SUITE #4

SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

ATEE AN BB

Suite, Apt. #, elc,

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
59-1 364585 Not Applicable
Zi ntr Zi Countr iti
P Country P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e R S e T e D e [ Narne == A = ——

COLLARO, THOMAS
6491 SUNSET STRIP
SUNRISE FL 33313

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of Printed nama of Tegistered agant and lils it applicable. (NOTE: Registered Agent signature reuuifed when reinstating) DATE

.. FILE NOW!!! FEE IS $150.00 . . . N
. ARet May 1,2003 Fee will be $550.00 RN B Elaotion Campeion hinancing
Make Check Payable to Florida Department of State ‘ )

$5.00 may Be

Added to Fees

AV EL¥EPEQ

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE - PD ) ] Deleie TITLE [ Change  [J Addition | &
NAME COLLARO, THOMAS NAME 3
sweeT anoress | 10601 N.W. 21 STREET STREET ADDRESS g
orv-st-ze [ SUNRISE FL 33322 CITY-ST- 7P 2
e O Defeie T - O Change [ Addlton %
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2P

TILE . . O Delete CTITLE [ Change [ Acdition
NAME T ] NAME T T T -

STREET ADDRESS STREET ARDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE O Delete I TITLE Cichanga [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P LITY-ST-7IP

TITLE 7 Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST. 7P ITV-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
indicated cn 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 direclor
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
6505  9SYTH24F0b

Data Daylime Phona #

SIGNATURE:

|




