2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # H13133 Secretary of State
1. Entity Name 03-12-2003 90079 040 ***150.00
SUNSET MEAT MARKET, INC.
Principal Place of Business Mailing Address
4885 11TH AVENUE SOUTH 4885 11TH AVENUE SOUTH
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711
2. Principal Place of Business 3. Mailing Address “IIII" Im ”III ”m “III .MII |“| I{m Ill” I‘I"Iml Im”ml l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—2472232 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name
KEP‘NEDY' TERESA Street Address (P.O. Box Number is Not Acceplable)
4885 11TH AVENUE SOUTH
ST. PETERSBURG FL 33711
: s N City FL Zip Code

1 SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
therobligations of registered agent.

Signalure, typsd or Drjﬁled name of registered agent and lile it applicable (NOTE: Registered Agent signatura required when reinstating) DATE

-l Aﬁ::f;???éé%{i:ﬂ%ﬁb?&ggaw ST (S, — s = —+|-— 9: Election-Campaign-Financing — - - $5.00 May Be
? ; " Trust Fund Centribution, Added to F
Make Check Payable to Florida Department of State rustrund Lontribuion ec o Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PD £ Delete TITLE (O Change  [] Addition
NAME KENNEDY, TERESA NAME

SIREET ADCRESS 4216 WEST 10 LANCE STREET ADDRESS

cry-st-2¢ |HIALEAH FL 33012 CITY-ST-2IP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE [1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-7IP

TILE ‘ O Celetz THLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TILE [ pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7tP

TLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e C e - R omy-steoee— [0 v o ST

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: (X SCONBANA D DABACERD %/’;/95

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

(172 Ral V]

ny

CR2E034 (10/02)



