2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am |

DOCUMENT #  J65643 ecretary of State .
1. Entity Name 04-09-2003 90144 028 ***150.00
SAUSAGE HAUS MEAT PRODUCTS, INC.
Principal Place of Business Mailing Address
3047 ORCHID ROAD 3047 ORCHID ROAD
LAKE PLACID FL 33852 " LAKE PLACID FL 33852
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEt Number 5 009 Applied For
. e e - - 6 23_43 e . Not Applicable: |—..
Zip Couatry Zip Country §, Certificaie of Status Desired O 58'75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
VAVROSKY' ROLAND Street Address (P.O. Box Number is Not Acceptable)
633 RYAN ROAD {
SEBRING FL 338706491
City FL Zip Code

8. The above naimed entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lilte it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI!I! FEE IS $150.00 o
X 9. Electicn Campaign Financin
. After May 1, 2003 Fee will be $550.00 : Trust Fund C:ntr?bution. ? O fc?d'eod?ohgi:se °
“Make Check Payable to Florlda Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMmE D OJ Delete e [ Change [ Addition S_
NAME _ VAVROSKY, ROLAND NAME 2
staeeTancress | 633 RYAN ROAD STREET ADDRESS <
CITY-ST-2 SEBRING FL 33870 CITY-5T-2P a
B - . e N
TME - D . M Delete TITLE [ change [ Addition %
NAME VAVROSKY, JOYCE NAME
sTReeT ADDRESS | B33 RYAN ROAD STREET ADDRESS
cryv-st-2r__ | SEBRING.FL 33870 - — ccomme —— = o5 — 2 tomemr e (AOTST 2P s v s v e e s - -
TiTLE [ pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TLE Clochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7IP
TITLE [ celete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied withLthis filindhdoes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental repprf1s e and kecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the péckiver or trusteefempowpred to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adqgress, wi
o pf-03

SIGNATURE: é :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #




