2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

H90297

1. Entity Name

VILLAGE BUTCHER SHOP, INC.

Feb 07, 20

Principal Place of Business

5139 GALL BLVD.
ZEPHRYHILLS FL 33541-4963

5133 GALL

Mailing Address

BLVD.

ZEPHRYHILLS FL 33541-4963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

02 8:00 am

Secretary of State

02-07-2002 90021 046 ***150.00

IRV AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2945438 Not Applicable
Zi 1 Zi Count iti
P Country P ountry 8. Certificate of Status Desired O $8.75 Additional
: - - - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FITOS, JEFFREY J. Street Address {P.O. Box Number is Not Acceplalbe)
ONE E. SILVER SPRINGS BLVD.
OCALA FL 32670
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if agplicable. {MOTE: Registered Agent signature required when reinstating) DATE
} s . ) n
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [1change [ Addition
NAWE VENTURA, DANIELLE L HAME

streeT AboRess | 5735 DOGWOOD ST STREET ADDRESS

GITY-ST- 2P ZEPHYRHILLS FL 33540 oITY-S1-2IP

TIME T ﬂﬂete THTLE =N E(J,E-Qﬂ"n‘{ ér Teﬁsufﬁﬂﬂﬁlange O Aduition
N VENTURA, DWAYNE B e b ¢ VenNTURA

STREET ADDRESS | 38010 SALEM AVE STREET ADDRESS Al i

cr-stzr | ZEPHYRHILLS FL 33541 CITY - ST-21P £73% D pq wWeod ST

TLE O Delete TITLE ZEP h-tI ﬁ.H,u,S F'L’ﬂ ¢ Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 335 40

CITY-ST-2iP CITY-5T-Z1P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-7IF

TITLE O belete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute th
changed, or on an attachment with an address,

SIGNATURE: gow‘uwu

€ e

l/th all other lik

port as required by Chapt

607, Florida Statutes; and that my name ap

oz 1o oz

pears in Block 11 or Block 12 if

/=513 783227/

SIGNATURE AND TYPED OR PRINTEC NAME OF SiGNING OFFICER OR DIRECTOR

Date

Daytime Phone &

AV Beztio

CR2E034 (9/01)



