2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 661746 Jan 12, 2000 8:00 am
- Eny are Secretary of State

AHEA CODE 305 MEATS' INC 01-12-2000 90003 040 ***150.00
Principal Piace of Business Mailing Address
451 SHERIDAN ST 4601 SHERIDAN ST
SUITE 420 SUITE 420 nNUuuUuJpl
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-3435
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2017198 e
7p Country Zip Couniry 5. Certificate of Status Desired [} $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) TUCKER' LARRY ' Street Address (PO, Box Numier is Not Acceptable)
10020 NW 58TH CT.
PARKLAND FL 33076
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.

SIGNATURE
Signature, typed ot printed name ot registared agent and title If applicable. (NCTE: Registered Agent signature required when renstaling) DATE
B ocog g sooa oo | atir MaY 12000 Foowll bo 33000 | 1% EeCInCamean Frarcing - $5.00 iy e
7 ' ’ X Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS (1 Dalete TITLE [] Change [ 0=
NAME TUCKER, LARRY MAME
STREET ADCRESS | 10020 NW 58TH CT. STREET ADDRESS
CITY-ST-2P PARKLAND FL CITY-ST-2IP
TITLE O Delete TITLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete ATLE [OJchange [
NAME A - . . - NAME -
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP ) CITY-5T-2IP
TITLE 1 Detete TITLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TILE [JcChange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CAY-ST-2P ' CITY-ST-2IP
TITLE O Delete TILE Ochange [
NAME . NAME
STREET ADURESS . STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP

plied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al report is true and accurate ang that my signature shall have the same Jegal effecy as if made under oath; that | am an officer or director
trustee empow/erg?a‘execute thigfreport as required by Chapter 607, Flofda Statuteh; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receive,
changed. or on an attachment

SIGNATURE:

an address, with af otier like e wered.

ST ) /2 [2000 90 FP/t

£” SIGNATURE AND‘I,’YFED owﬁrﬁn NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

4 1



