FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

~_ _UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-30-2003 90105 042 ***150.00
PREMIER MEATS #2, INC.
Principaf Place of Busingss Mailing Address
1824 WEST BEAVER STREET 7006 ATLANTIC BLVD
JACKSONVILLE FL 322037529 JACKSONVILLE FL 32211 :
2. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, &ic. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & $tate City & State 4. FEI Number Applied For
., 59—1465?23 Mot Applicable
Zi Count Zj Count ) iti
" ouny " ounty 5. Certiicate of Status Desies [~ 98-79 Addiional
e U [ . R _Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASKER' JERRY Street Address (P.O. Box Number is Not Acceptable)
7006 ATLANTIC BLVD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of-redisierédiagent. -~
. ‘g« gl
K
SIGNATURE, — oty = 2y o e bk
e gy s o 2 T T e i)
R s ] s =
‘REE:NOWN FEE 1S,$750.00 :
After-May 1, 2009 Fee will ba%550.00 j > y:
. 2! i Trust Fung Contribution. Added to Feg
Make Check Payable to Florida Deparfment of State m . © s
10. i OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME "I VPD. B [ Delete TITLE I ckange [ Addition
NAME ASKER, JERRY HAME
STREET ADDRESS | 7006 ATLANTIC BLVD ~ . STREET ADDRESS
av-st-ze | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP TETOTET e e e Qs |
TITLE [ pglete TITLE ’ . " [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Detete TIILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE 3 Delete TITLE [ Chenge ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . . ] . CITY-8T-2IP .
T o o T Oloeee | e ' - [OcChange [ Addiion
NAME L T NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the infermation
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 corporation or the receiver o trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ SRt R BEOUIRED  wheks
Eeiaeinse b f-E' ;Zm ;y?va’ygo /KME OF 571).-&6 OFF!CE? OR DIRECTOR DBate Daytime Phong #

AY  v8L/200

CR2E034 (10/02)



