.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00
DOCUMENT #  PO1000047568 Si::{retary of Stateam

1. Entity Name

SLATTERY'S PEANUT CO. 05-23-2002 90091 030 ***150.00
Principal Place cf Business Mailing Address

4299 BALLAIRE DRIVE 4299 BALLAIRE DRIVE o

HERNANDO BEACH FL 34607 HERNANDO BEACH FL 34607

(T

2. Principal Piace of Business . 3. Malling Address

Sulte, Apt. #. ete. [ Sulte. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cly & State ' Cily & State 4. FE) Number Apoiied For
372 RBP4 Y Net Applicable
Zi - 4 L
P County P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name.and Address of Current Registered Agent e -7. Name and Address of New Registered Agent

’ Street Address (P.O. Box Number is Not Acceptable) l
J000-WESFAVENUE— '

LTV SRR L T C—

f—— URAWIO BEMH FL 5557

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.

XY-50-62

SIGNATURE
Signaiure, typed or printac name of registerad agent and title if applicabla. : Registered Agent signatureTequirdd when rainstaling DATE
" Toringeamamen ana oo osn e | At May 1 002 Fee oo Sospg0 | 1% ZocknConosgaFrarcrs 5,00 way oo
= . ) ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) N./ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 petete TITLE [ change [ Addition
NAME SLATTERY, DENNIS NAME
STREET ADORESS |4299 BALLAIRE DRIVE STREET ADDRESS
ory-st-zP - |HERNANDO BEACH FL 34607 CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 7 CITY-ST-2IP
TALE ° - =77 v et vm o =0 e e e [CY oDt * -l =THILE B R e e T = [ Change —[=]-Addition" |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TTLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE £ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme iih an address, with gll other like empowered.

XA Z0-02-

Date Daytims Phone #

CR2E034 (9/01)

3
]
}
l
'
'




