FILED

2003 FOR PROFIT CORPORATION Feb 26,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 586796

1. Enlity Name

BALLANTINE'S SUPER MARKETS, INC.

Secretary of State

02-26-2003 90155 026 ***150.00

Principal Place of Business
1410 NORTH KROME AVENUE
HOMESTEAD FL 33030

Mailing Address
1410 NORTH KROME AVENUE
HOMESTEAD FL 33030

A

2. Principal Place of Business

3. Malling Adaress

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
59—1858565 Mot Appiicable
i f t s
Zip ,(_:funtry_ Z'F_) . Coim Y . . | 8- Certificate of Status Desired [_. ?e%:ggllﬁiﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BALLANTINE, DAVID D JR.
1410 NORTH KROME AVENUE
HOMESTEAD FL 33030

°

Street Address (F.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature requitad when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjsttg[]nd Co?'let"r?br:_uti:)n.nc ¢ | fdsd-(gt?oh;taaise ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (] pelete TITLE [3 Change  [J Addition
NAME BALLANTINE, DAVID HAME
STREET ADDRESS | 27300 SW 164 COURT STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-ST-2IP 7
TIE STD ] Delete Mme ] O change [ Addion
WAME BALLANTINE, FLORENCE J. HAME
STREET ADCRESS | 27300 SW 164 COURT STREET ADDRESS
CITY-ST-21P HOMESTEAD FL _f omvsr-zp 7
THLE {1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIrY-51-21F CITY-ST-21P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informaticn

of the corporation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

ddress, with all other like empgwered. \’05 v zy‘7

changed, or on an attachment with an a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

¥ W'“‘"ﬂHFE’M&»e&lBﬂuRﬂnw 4/103 03¢
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