2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

1. Enity Narmo Secretary of State
ok 3 ok <
BILLY G'S PRIME MEATS, INC. 05-03-2002 90173 018 ***150.00
Principal Place of Business Mailing Address
225 E INDIANTOWN RD 225 E INDIANTOWN RD
JUPITER FL 33477 JUPITER FL 33477 : - )
m ll
2. Principal Place of Business 3. Mailing Address “""III ”I II”I "'”"m " ‘ ”l‘ | |”| “"I Im 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
65-03652% Not Applicable
- c - —~
Zip ountry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " — e — - Cer— e L . -Name .. ) e e . o e
GNIESKI’ WILLIAM J Street Address (P.0. Box Number is Not Acceptable)
225 £ INDIANTOWN RD
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this ment for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
smwmua&ujbmﬂﬁ\ [ 1 e \, @l/tff/(' 0¥~ Do~ 03~
Signature, typed or printer @ of registared agent and [itla | applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. “4 . . s i ' . " -
8, ¥hnsfﬁ9rporatlc-m is ehtglblde IT se:lislfytljts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May 8o
axTlling requirement and elects 10 do sa. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [} Addition §
NAME GNIESK, WILLIAM J. NAME %_’,
STREET ADDRESS | 33 POPLAR RD. STREET ADDRESS g
arr-s-2P | TEQUESTA FL CITY-ST-ZIP &
TITLE ST {1 Delete TITLE O Change  [J Addition | &
NAME GNIESKI, PATRICIA HAME
STREET ADDRESS 13 POPLAR RD STREET ADDRESS
CITY-ST-2iP TEQUESTA FL CITY-ST-2iP
L1 [ — B R e Tty =~ ~[Deleles -+ [ MMEm e - i) e e e e e e =z=mm{=).Change... . . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TIME [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | -
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-57-2IP
13. | hereby centify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al er like empowered.
SIGNATURE: g ). GAJJES Lf fél> LRI
Date, .7 fa_ £ Daytime Phane #




