ZOQQ’GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K24889 May 22, 2000 8:00 am
1. Entity Name S t f St t
POULTRY BROTHERS, INC. ccretary or state
05-22-2000 90053 040 ***150.00
Principal Piace of Business Mailing Address
BB6E N.W, 44TH ST, BE66 NW. 44TH ST.
SUNRISE FL 33351 SUNRISE FL 33351-6006 AV R
F e v RRROVRAMAR AR AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 005368 Applied For
5 . Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Aadiional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R Name
THIRER’ TIN, PA. Street Address (P.O. Box Number is Nct Acceptable)
1475 W. CYPRESS RD
SUITE 204
FT. LAUDERDALE FL 33309 o E 2o

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

SIGNATURE
Signatura, typad or printed name of registered agent and blle f applicable {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1 . S,
- . : 1 0. Election Campaign Financin K

Tax tiling requirement and elacts to do so. E/ After BMAY 1, 2000 Fee will be $550.00 Trust Fund C ;tr?bu‘tion. g o ﬁigﬂohgiise

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADOITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ) change [ Addition
NAME LAUDANNO, KEITH NAME
stReeT A0oRess | 8785 MW 75TH PLACE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2P

TME VPD [ Delets TLE [] Change [ Addition
NAME LAUDANNO, BRIAN NAME

sTREET ADDRESS | 10901 NW 14TH ST APT 436 STREET ADDRESS

CITY-51-21P PLANTATION FL CITY-ST-ZIP

MLE S [ Delete MLE [ Change [ Acdition
wme - | DEL CAMPO; JOYEE —— : ' NAME T : -t - T e T T e
sTReeT ApREss | 8810 NW 47TH STREET STREET ADDRESS

CiTY-ST-21P SUNRISE FL CITY-5T-7iP

TITLE ‘ 1 Deleta TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP RN CITY-ST-2IP

TMLE _ oo O Delete TLE [l Change [ Acdition
NAME BRI MAME

STREET ADORESS | STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE T Delete TITLE [t Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-$7-21P

13. | hereby certify that the infarmation supplisd with this filing does not qualify for the exemptiorfstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and thafny signature sHhll 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 tc execule this r s required byfChapter 607, Florida Statutes; and that my name appears in Block 11 0) Block 12 if

changed, or on an attachment with aftaddress, with all r like efypoyer /QST’(
gre 49 537
SIGNATURE: Ji N = , 7

"

smunrun?ffu, rpsl(o? PRINTED NAME OF SIGNING OFFICER OR DIHECTOT Date Daytrne Phane #
()
L) 7

CR2E034 (9/99)



