|

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am «
DOCUMENT #  H13445 ' Secretary of State
-
1. Entity Name 01-29-2003 90163 035 ***150.00
QUALITY SAUSAGE HOUSE, INC.
Principal Place of Business Mailing Address
% GEORGE HUDAK QUALITY SAUSAGE HOUSE INC.
05 9TH AVE. N. 605- 9TH AVE. N.
SAFETY HARBOR Fi. 34635 SAFETY HARBOR FL 34695
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. Sic. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State . ’ City & State 4. FEI Number Applied For
59-2479451 Mot Applicable
i Count -
Zp Country “ip ouniy 5. Certificate of Status Desired O $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUDAK' GEORGE P Street Address (P.O. Box Number is Not Acceptable)
605 9TH AVE. NORTH -
SAFETY HARBOR FL 34695
3 .
L Cit Zip Code
: v FL [*
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %MQ/ SdX )= Lr—03
. Sig re, typed qﬁ:med name of registarad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Wi
AftF“;WE N?“;’OOS I;EE ?[?50505% o‘o . 9. Flection Campaign Financing $5.00 May B
- er May 1, ee will be $550. Trust Fund Conlribution. {0  Added to Fees
Make Check Payable to Florida Department of State _
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE (3 Change (] Addion | &
NAME HUDAK, GEORGE NAME =)
sTReeT A0DRESs | 605 9TH AVE. NORTH STREET ADDRESS 3
CIFY-5T-2IP SAFETY HARBOR FL CITY-ST-2IP 9
ol-
TNLE [3 Delete TITLE ) [ Change [ Addition S
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP =
TLE [ Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CiTY-5T-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-St-21P
e (0 Delete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITy-ST-2IP
—12. | herehy.cartily that the information supphed with this filin § does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ors—upﬁm réportis trae and;accurate and.that.my.signature shall have ithe same legal eftect as if made under oath; that t am an officer.or. director
of the corporation or the receiver or trustee empowered o execute this report a8 Tequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CRBOTULE D —
SIGNATURE: Z@WLWU]R&D [—d2-03
slapaTURE ANEFYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dare Daytine Phans &




