2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P93000004990 Apr 18, 2000 8:00 am
e Name ecretary of State

1
STAR'S MEAT MARKET, INC. 04-18-2000 90205 009 ***150.00
Dncipal Mlacs of Business Mailing Address
- W. THARPE STREET 824 W. THARPE STREET
srerenre fLo32303 TALLAHASSEE FL 32303-5355

e - s
P .

Y

I

- City & State City & State 4. FE! Number 59‘3163213 Applied For
Not Applicable

Iy

Suile, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

- Principal Place of Business 3. Mailing Address “II“II]H”I]“

ap Country Zip Country 5. Certficato of Stalus Desied. ~ [] $8-79 Additional
: Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

HARHISON' PATRICIA Street Address (P.O. Box Number is Not Acceptable) <|
824 W. THARPE STREET |
TALLAHASSEE FL 32303
l City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicgbla.- [NOTE: Regusiered Agent signature required when remstating) DATE
et e oo " | Aoy A 1,000 Fea wil bogss000 | "> ESCInCampsn Foancng. - $5.00 vy 0o
by - . ’ . Trust Fund Contribution. . O Added 10 Fees
{See criteria on back) -+ 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N KB * ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11 .
TITLE PD 1 pelete TME - O change ] Adcition | &
NAME HARRISON, PATRICIA ' NAME L3
sTReeT appREss | 217 MARK CHARLES DR. STREET ADDRESS §
CITY-S$T-2P TALLAHASSEE FL 32304 CiTY-57-21P . L ﬁ
TILE STD [ Delete TITLE ' [ change [ Addition E:)
HAME HARRISON, SAMUEL C NAME
staeer anoress | 217 MARK CHARLES DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-S1-2IP
TITLE - Lo T - -~ [ peiete TITLE -- — . +—=-~=[JChange  [J Addition
NAME HARRISON, SAMMY A NAME
STREET ADDRESS | 426 INKWOOD LANE STREET ADDRESS
CITY-§7-2IP TALLAHASSEE FL 32301 CirY-ST-2IP
WILE [ pelate TILE (O Change (7 Addition
NAME NAME
STREET ADORESS | ™ STREET ADDRESS
CITY-ST-2IP sl GITY-ST-2P
TIE e [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 bave the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an ent with an address, with all other like owered.,

SIGNATURE: Ik @\M.u CackSicoa Hiterson Y1300 2SS - YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




