2002 UNIFORM BUSINESS REPORT (UBR) Feb 21?;16(1)32])8:00 am é

DOCUMENT # K43736 Secretary of State

1. Entity Name

ATLANTIC PORK & PROVISIONS, INC. 02-21-2002 90017 048 **7150.00

Principal Place of Business Mailing Address
C/0 SMITH & HULSEY 1014-36 STANLEY AVE
10%4-36 STANLEY AVENUE BROOKLYN NY 11208

BROOKLYN NY 11208

o AN

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-2918044 Not Applicable
Zi C Zi C it
® ountry P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e . e e <) NamME s - e e e —_— -
C‘CALA‘ MAHGE Street Address (P.O. Box Number is Not Acceptabie)
2446 ORCHARD BAY DR, #104
NAPLES FL 34109
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.
R

SIGNATURE
Signalure, typed or printed name of registersc agent and title it applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. ¥hlsft.:‘.orporat\qn is euigiblg tol sausiiy;ts Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TINLE [ change [ Addition §

NAME ANTINORI, JACK hAME £

stheer aookess | 9 EAST DRIVE STREET ANDRESS 3

CITY-S7-21P PLANDOME NY CITY-ST1-2IP §
[ e DVP O Delete TE O Change [ Addition | G

e ROMEO, RON N

STREET ADDRESS | §44-08 94TH AVE STREET ADDRESS

omr-si-m | JAMAICA NY CITY-ST- 2P

TITLE 'i's [ Delete l TITLE [1 Change ] Acdition

N ANTINORI, SUSAN NAVE

STREET ADDRESS | @ EAST DR STREET ADDRESS

CITY-5T-2IP PLANDOME MY CITY-ST-21P

TITLE AS O Delete TITLE [O Change [ Addition

NAvE ANTINOR, SUSAN NAME

staeeT ADoRESS | 9 EAST DR STREET ADDRESS

GiTY-ST-2IP PLANDOME NY CITY-ST-2IP

TITLE [ detete TIMLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE [ pelete TITLE [ Changs [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13, | hereby certity that the information supplied with this filing doeg not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemgpital report is true and agefdrate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ; gkgcute this report as required by Chapter 607, Florida Statutes; and that my name apeears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE: ___ S/ »”\*”‘@;Uff’i“ﬁ@ \//M/L/ff@,e/ 9//;o 230

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




