2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K43736

1. Entity Name

ATLANTIC PORK & PROVISIONS, INC.

W

Principal Place of Business

G/O SMITH & HULSEY
1014-36 STANLEY AVENUE
BROOKLYN NY 11208

us

Mailing Address

101438 STANLEY AVE
BROOKLYN NY 11208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90025 021 ***150.00

A0034830

MBIGENMEA AW IRRM IR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE| Number 59-2918044 Applied For
. Not Applicable
Zip Country Zip chnuy 5. Certificate of Status Desired ], fg-zesm':f:ci’“ma'
e ——B--Name and Address, of. Current Registered Agent. P 7.-Name-and Address of New Registered -Agent— —— - EEE
1 Name
HEANEY SR' PETER : Stre :::Idress {P.O Box“Number is Not A?c?ptable)
AN I
300 PARK SHORE DRIVE Bl —
225 WATER STREET !
NAPLES FL 33940 ABPT__ A roF
City Zip Gods
e fes FL |59ie <

B. The above hamed entity submits this staternent for the purpose of changing its registered office o/ registered agent, or bath, in the State of Floricla.

SIGNATURE

- Bignatura, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9. This corperation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 belete TIE Ol change ] Addition
NAME ANTINORI, JACK NAME
staeen aporess | 9 EAST DRIVE STREET ADDRESS
orr-s-2r | PLANDOME NY CITY-5T-2IP
TMLE DVP I Delete THILE [J Change [ Addition
NAME ROMEQ, RON NAME
streeT aooaess | 144-08 94TH AVE STREET ADDRESS
Jomv-sr-ze L JAMAICA NY..  _ e e e L CITY-ST-2P B
TILE TS O] Dekete TLE T T T T O Change  [J Additicn
NAME ANTINORI, SUSAN NAME
streer anoress | 9 EAST DR STREET ADDRESS
crv-st-z° | PLANDOME MY CITY-ST-2IP
TIME AS 1 gelets Tme [ Changs ] Addition
HAME ANTINOR, SUSAN HAME
sTreer apoess | @ EAST DR STREET ADDHESS
CITY-ST-7IP PLANDOME NY CITY-§7-2IF
TILE 1 Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST- 2P
TILE [ Delete TIHLE [ cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND T]

[ OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/{4%/04

U =T "955?

Date Daytime Phone #

:

CR2E034 (10/00)



