-

' | FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P93000058272 Ms?c’rle%;lf)? 0% 3:00 am

1. Entity Name
COUNTRY RANCH PRIME MEATS, INC. 05-11-2001 90469 027 ***158.75

Mailing Address
352 S. STATE RD. 7

Principal Place of Business

352 S. STATE RD. 7

LA
IRy

MARGATE FL 33068

MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

I

I

HRNHIN

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £B5.(499()4Q Applied For
| [Not Applicable
i n Zi nt it
Zie Couriry P Country 5. Certificate of Status Desired d/$8.75 A_ddlllonal
- . VS (. - .. R . Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name
LEPORE' LE} N Street Address (P.C. Box Number is Not Acceptable)
352 5. STATE RD. 7
MARGATE FL 33068
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NCTE: Registered Agent signaturg required when reinstating} DATE
. o e . m
9. This corporation is etigible to satisly its Intangible FILE NOW!!! FEE Ié‘f $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addod to Fess
(See criteria on back} O Make Check Payable to Department of State

1M OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ change [ Addition
NAME LEPORE, LEIGHANN NAME
STREET ADDRESS | 352 S. STATE RD. 7 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 | CITY-ST-7IP
TILE (1] Detete L TIME [J Change  [] Addition
NAME ! NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-2IP T T T - “¥' crrv-sr-zp* -
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-S$7-71P
TITLE T Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
tome [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby cerlify that the information
indicated on this report or supplel
of the corporation arthe receiver
changed, or on an al

SIGNATURE:

all other like empowered.

'ad 10 executa this report as requirgd b

pter 607, Fiorida Statutes; ang that my n

ling does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal sffect as if made under gath; that | am an officer or director

appears in Block 11 or Block 12 if

]
smu?ﬂnz AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

Az

Date /

"Daytima Phone #

%;I{ 29/0/ P 974255

4

2/
/

0133426

CR2E034 (10/00)



