2003, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Mar 25, 2003 8:00 am:

ngNgmMENT # F02000003168

MACKNIGHT SMOKED FOODS, INC.

Secretary of State

(03-25-2003 90070 016 ***150.00

Principal Place of Business

C/O FCP INVESTORS. INC.

Malling Address
G/O FCP INYESTORS. INC.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

601 NORTH ASHLEY DRIE. 5TH FLOOR 601 NORTH ASHLEY DRIVE. 5TH FLOOR ‘ .
i— - AR OEA AR
2. Principal Place of Business 3. Mailing Address
10150 Nialowd Mavor 0
Suite, Apt. ¥, etc. = Suite. Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
j State City & State 4, FEl Number Applied For
tC\ —OC ‘: l‘* O -3L8L1 EIDPUED FOR Not Applicable.
Zip ' "1 Country Zip Country . ) $8.75 Additional
3 %(9 { O U\ s & 5. Certificate of Status Desired O Foo Required
— 6. Name and Address of Current Registered Agerit 7 Naine and Address of New Reglstared Ageht =
Narme

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its re

gistered office or registered agent, or poth, in the State of Florida. 1am familiar with, and accept .

_SIGNATURE

Signalure, typed or printed name of registal agent and litle if applicabla.

{NOTE: Registered Agent signalure}eauired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
3 After May 1, 2003 Fee will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dﬁb [ pelete TILE {JChange [ Addition g
NAME WONG, FEUX J NAME =3
srreer aooress | 601 NORTH ASHLEY DRIVE, 5TH FLOOR STREET ADDRESS I
CITY-51-21P TAMPA FL 33602 CITY-ST-7IP o
e P [ Delete TILE [J change [ Addition %
NAvE FRANZ, PETER B NAVE

sTaeer aoomess | 601 NORTH ASHLEY DRIVE, 5TH FLOOR STREET ADDRESS

cmv-st-zr_ _  TAMPA FL 33602. . . .. .. . o ) CITY-ST-2F __ e

Tme Est,-eH . (3 Delete e C)Change [ Addition
NAME RARTR NAME

smeeTaD0REss | 1@V SO B \3.\::-&? Howor Dr" STAEET ADDRESS

ar-st-2P | Vapme pon . [é — 23Li10 CITY-57-2P

“TILE S V [ pelete TITLE [ Change [ Addition
NAME VH . B‘Qe"s 9 NAME

sTReeT ADCRESS | VOO S © P ol ool Movee— U— STREET ADDRESS

5 Tour g FL. 33610 a2

TILE L [ Dalate TITLE [ change [ Addition
NAME H O\ e NAME .

STREET ADDRESS M ‘? o :—*—?*@ Askle P S| oo | sterT sooress

CITY-ST-2P ‘%‘gmﬂ o FL. 33 bosr Q4 ! CHY-5T-2IP

TIMLE ' ' O pelete TITLE [ Change [ Addition
NAME e T L. - NAME

sTheer A00RESS | fy O | P,:e_;‘g t(:' Nsldes O §-{] STREET ADDRESS

cv-si-zp [T, - =z 2 %66‘1“1 / CITY-5T-2F

12. | hereby certify that,ﬁe inior"nation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee e
changed, or on an attachment with an address, with all other like empowered.

accurate and that my

SIGNATURE:

does not qualify for the exemption stated in Section 119.0

mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10

v afeifis groldike L. 8

7(3)(i}, Florida Statutes. | further ce
ffect as if made under ocath; that {

rtify that the information
am an officer or director

signature shall have the same legal e
or Block 11 if

3/i9/03

$r®

BIGNATURE AND TYPED OR PR!NTEPfNAME OF SIGNING OFFICER OR DIRECTOR

~3 Date Daytime Phonse #




