2000 UNIFORM BUSINESS REPORT (UBR)

v rwra

DOCUMENT # P9300005 FILED
DOTU 93 8272 May 10, 2000 8:00 am
COUNTRY RANCH PRIME MEATS, INC. Secretary of State
' 05-10-2000 90130 034 ***158.75
Principal Place of Business Mailing Address
352 S. STATE RD. 7 352 . STATE RD. 7
MARGATE FL 33068 MARGATE FL 33068-5703
F S e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number _Applied For
65‘0432049 Not Applicable
Zip Couritry Zip Country 5. Certificate of Siatus Desired 8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ) )
I-EPORE LEIGHANN Street Address (P.O. Box Number is Not Acceptable)
352 S. STATE RD. 7
MARGATE FL 33068
City FL Zip Code

8. The above namad antity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and 8 if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
o s aban ¢ | ater MAY S 2000 Foowil bosas00p | '® S Campain Francrg - $5.00 vy 8o
i - : - Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ change [ Addition
NAME LEPORE, LEIGHANN NAME
STREETADDRESS | 352 S.STATERD. 7 STREET ADDRESS
CITY-$T-21P MARGATE FL 33088 CITY-ST-ZIP
TITLE O Delete - TITLE [Jchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-21P )
TITLE X (. Delete — _TILE, B D D : et L[] Change [ Acdition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ty - ST-2F
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TIME 3 celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21 CITY-ST-2IP
TITLE Cl Defete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 116.07(3Xi), Florida Statutes. | further certify that the information
Ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name acpears in Block 11 or B ock 12 if

L eighant L”Wﬁ 4 17/W9 1859

13. | hereby certify that the information suppt
indicated on this report or supplemeni
of the corporation or the recelver or tp
changed, or en an attackment with A

SIGNATURE:

[ AR

=

2

I s . - =
sucﬂﬁuné };fn'rvpen OR PRINTED NAME o#:auma OFFICER OR DIRECTOR ~ Date ’ | Daytme Phone #
r 4




