2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 661746 Sgp 17,2001 8:00 am
17 Eny Nams ecretary of State
AREA CODE 305 MEATS, INC. \/f 09-17-2001 90143 003 ***550.00
Principal Place of Business Mailing Address
4601 SHERIDAN ST 4601 SHERIDAN ST
SUITE 420 SUNE 40 ’
HOLLYWOOD FL 330 HOLLYWOOD FL 33021 [] 0 [] 8 3 9 9 8
- " IR R R R
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2017198 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ca R e e e ~Name_ -~ - _____._ " __ . e = . - e
TUGKER’ LARRY Street Address (P.O. Box Number is Not Acceptable)
10020 NW 5§TH CT. .
PARKLAND FL 33076 1218 Hillk Goaiwal, M.Lle

/ City-l—k‘lis@on.o vah 8 bl\ FL éi?igogey

8. The above named enjfy£ubmits this statement f

hg’'purposedl changing its registered office or registered agent, or both, in the State g¥ Florida,

? 0 S 207T /
~ 7

SIGNATURE
agent and 1itle if applicable. (NOTE: Registerad Ageni signatura requirad when reinstating) / DATE
9. This c‘c;poralion is eligilféte satisfy its (ntangible FILE NOWI!l FEE IS $550.00 ) 7 . ¢ ) ‘
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Ee"“"zf‘ %agpalgbn Elnan0|ng 0 $5.00 May Be
(See criteria on back) O Make Check Payabie to Department of State rust Fund Gantribution. Added to Foes
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDS O Gelets TILE S&FChange [ Addition
NAME TUCKER, LARRY NAME
stheer aponess | 10020 NW 58TH CT. sireer aporess [VLLE Widls Boas el ™l 4
cv-st-zp | PARKLAND FL CITY-§T-2P YW Boaovcl, Bk, FC 3306 2~
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITY-ST-2IP
TITLE [ Detete TILE [ Changs  [] Addition
NAME v e~ e £ e - NAME - - - N
STREET ADDRESS STREETADDRESS | } ) oo o
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§T-2IP
TIMLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TI1LE [ Delste TILE ‘ O change {1 Addition
NAME ‘ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZP

does not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
report as reguired by Chapter 607, Florida Sptutes; and thgt my name appears in Block 11 or Block 12 if

QUIRED R0/

NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infarmatiop/suppfied with this filing
indicated on this report or supplg dl report is true ang, accurate a
of the corpaoration or the receivg

Daytime Phona #

MR2FEN4 (R/01)



