FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

o

1. Entity Name 02-18-2003 90090 011 ***150.00
ATLANTIC PORK & PROVISIONS, INC.
Principal Place of Business Mailing Address
C/O SMITH & HULSEY 1014-36 STANLEY AVE
1014-35 STANLEY AVENUE BROOKLYN NY 11208
BROOKLYN NY 11209
us ,
2. Principal Place of Business || 3. Mailing Address ~ ‘ ’ t it
Suite, Apt. #, etc. Suite, Apt. #, etc. [].CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-2918044 ) Appiied For
Not Applicable
2Zi Count Zi Count iti
® ounlry P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B T T T Nane T s = T - - -
CICALA’ MARGE 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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, ryped or printed name of registered agent ang titie if applicable. {NOTE: Registared Agent signatura required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribistion. 0  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Charge [ Addition g_
NAME ANTINORI, JACK NAME e
stee aochess | 9 EAST DRIVE STREET ADDRESS 3
crv-s-z | PLANDOME NY BTY-ST-2 2
o
TILE DVP O Delete TITLE [1 Grange [ Adiion | &
v ROMEO, RON N
STREET ADDRESS ( 144-06 S4TH AVE STAEET ADDHESS
CITY-ST-2IP JAMAICA NY CITY-5T-2IP -
TITLE TS e - -[Z'Defete- - - STILE — - [J.Change [ Adaition
NAME ANTINORI, SUSAN NAME
STReeT AD0RESS | § EAST DR STREET ADDRESS
CITY-ST-7IP PLANDOME MY ClIY-§T-2P
TITLE AS 1 celete THLE T Change [ Addition
NAME ANTINOR, SUSAN NAME
sTREET aD0RESS | @ EAST DR STREET ADBRESS
GITY-ST-2IP PLANDOME NY CITY-ST-2IP
TITLE C] palate TITLE ] Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in.Section 1J9.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall 2 He s gal effect as if made under oath; that | am an officer or director
o;the corporation or the receiver or trustee empowered tohexec this report a; i apter 6 ricda Statutes; and that my narge appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li
¢ = v O fiofos
, il A 7 1< -—%‘1
SIGNATURE: SIGNATURE Vel 7 Ern = UNE=27 )~
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME rF SIGNING OFFICER OR DIRECTER

T




