2001 UNIFORM BUSINESS REPdﬁT.‘(UBR)

FILED

'DOCUMENT # PO0000115359

" ST"MRETIN OLD POPCORN FACTORY, INE.

Secretary of State

03-05-2001 90323 011 ***150.00

Malling Address .
3452 NW 27TH AVE.
POMPANO BCH FL 33069

Principal Place of Business
3452 NW 27TH AVE.
POMPANG BCH Fi. 33069

dadJd iy

2. Prncipal Place of Business 3. Malling Address-

G

Suita, Apt. #, elc. Suite, Apl. ¥, atc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2001 8:00 am

City & State City & State 4. FEI Number L %pplied For
(p5- /6356 89 Nal Applicable
Zip Country & Country 5. Certficate of Status Destied - [ $8+79 Additional
; Fee Required
-+~ =" - & Namoand Address’of Cuirent Registered -Agent- "~ =" |Tm——"""=="=——7,"Name and Address of New Reglstared Agont . -
ot t e - . N I -~ . ]
ST. MARTIN, USE T
3452 NW 27TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)
POMPAND BCH FL. 33069 '
- City FL | Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Firida,
SIGNATURE -
“ignatura, (yped o prinad nama of rogiiarod agent and Lo f eppicatis, {MOTE: Rogmisisd Agant snetieg required whon (8instating DATE
9. This carporation is eligibla to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campai Financi
Tax liling requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 : T::ZI ?‘:nd C::r?bnulllon. ng 0 fusdg?:;:’;?
(Ses criteria on back) 0 Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE FPras. 3 Delete ME Oicnange (] Addition | S
AME s e St Yemmicdw NAME g
STREET ADDARESS 3 4 STREET ADDAESS 3
£a v 2 e fwve 3
evstre |TSS0 T A, £y 33069 CITY-5T-2P ﬁ
LE I O belete j e CJchange [T Addition z
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-51-2P
STE- - . s - :Dekete TIE P T S O Change  [J-Addition
RAME NAME
STREET ADORESS |~ T T T T T e STREET ADDRESS ™ f~——————"~ — ~ -
CY-ST-2 CINY-S5- 7P
TINE 3 nelete TIME Elchenge (3 Addition
NAME HAME '
STREET AODRESS STAEET ADDRESS
CITY-ST.2P° ) CITY-§T-2P
WE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S7- 7P
TME O Detete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-S1-2P CITY-§T-ZP

13. | hereby certify that the information supplied with this ﬁling doas not qualily for the
indicated on this report or supplementa’ report is rue an

exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information

accurale and ikat my signature shail have the same lega) effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addrass, with all other likeempowered.

charnged. or on an atlachment with

SIGNATURE:

¢2458/01 asfg5u8188




