FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P02000009988 ecretary of State
1. Entity Name 04-17-2003 90128 041 ***150.00
TO MY TURKEY, INC.
Principal Place of Business Mailing Address
22356 COLLINGTON DRIVE 22356 COLLINGTON DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. # etc. Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Npymber Applied For
o ""05(7‘ qlS} Nat Applicable
e Country Zp Country 5. Ceriificate of Status Desited [ §g-;’gq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

— - ==

N B e e LE = n e tan o~ L =) Name wy ) = N Py -
AL P DEMEEN
SPIEGEL & UTRERA, PA. AL LEPIEEN
1840 SW 22ND ST. SR LB I I 0 A,

4TH FLOOR -

MIAMI FL 33145 % /2,01 2ATIN FL | %3¢

8. The ntity submits thig.statement for the purpose of changing its registered office or registered agent, or bd{h, in the Sgate of Florida. | am tamilil with, and accept
the obliga register? agent, | / H
SIGNATY : ) Z i 441 Z//03
. Signature, typed or pri tﬁ name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) / i l’ DATE
% FILE.NOW!!! FEE IS $150.00 . o
{fter May 1,2003 Fes will be $550.00 et S 300 May e
Make Check Payable to Florida Department of State ’
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD - 1 Delete TME [ Change [ Addition
NAME DEMREN, ALP NAME
sTreeT aobress | 22356 COLLINGTON DRIVE STREET ADDRESS
cmv-s-ze | BOCA RATON FL 33428 CITY-5T-21P
TITLE viD [ Detete TITLE [T Change [ Addition
NAME DEMREN, NERIME NAME
sTREET ADDRESS | 22356 COLLINGTON DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-51-7iP
TILE [ Delete e . [ cChange [ Addition
THAME T T TR o et Lo e T AT e s Tme el o i - .
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 3 Gelete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears ig Block 10 or Block 11 if

changed, or cn an attachme ith an address, with all ather like empowered.
56l) 4735

siclAD e EQUIRED

¢ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b= Date ( .7 Daytime Phone #

SIGNATURE:

g |

AY

CR2E034 (10/02)



