2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
1. Entity Name G1 1965 Secretal y Of State
JIM'S MEAT MARKET, INC. 02-26-2002 90147 017 ***150.00
Principal Place of Business Mailing Address
123 SOUTH INDIAN ROCKS RD. 123 SOUTH INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770
i i AR TR RO
2, Principal Place of Business ) 3. Mailing Address ” 'W ’
FBovE SAME FS ABOVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-223%50 . Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O gi'ggq l»::j:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : T Name ) - Fere s
GREEN’ R|CHARD 0 Street Address (P.O. Box Number is Not Acceptable)
1010 DREW STREET
CLEARWATER FL 34615
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

K

SIGNATURE
Sigr:alurs. typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
i9. This corporation is eliglble to saisfy its Intangible FILE NOW!!! FEE IS $150.00 i o .
. 10. Ei F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trz::Izzrzag:rilr?gu“::ncmg O fg'gﬂo"g?é:e
(See criteria on back) 5 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete HILE (] Change  [] Addition
HAME HAUMSCHILD, HELEN NAME
streer appress | 1011 PALM TERR DR STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33755 CITy-ST-2IP
TITLE v O Delete TITLE {1cChange [ Addition
HAME HAUMSCHILD, JAMES ROBERT NAME
STREET ADCRESS | 6234 4TH AVE, SOUTH STREET ADCRESS
orv-sr-2¢ | ST. PETERSBURG FL 33707 ' o 57z
TILE |vs 7 - [ Delete TITLE ‘ [ Change [ Addition
NAME HAUMSCHILD, PAUL JESSE i HAME ' — T
STREET ADDRESS | 202 LOTUS DRIVE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITy-§T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ Delete TITLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TIMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | {urther certify that the information
indicated on this report or supplemental raport 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2Lt/ .. o -
SIGNATUHE AND TVPED OH‘PHINTED NA E OF S}GEI:G‘OF(F_I-CER OR DIRECTOH Date Daytime Phone #

WISV

nv

CR2E034 {9/01)



