2002 UNIFORM BUSINESS REPORT (UBR) ADF 29F12%g?8-00 am

DOCUMENT #  P93000058272 ecretary of State

1. Entity Name

COUNTRY RANCH PRIME MEATS, INC. 04-29-2002 90073 040 ***158 75
Principal Place of Business Mailing Address

352 8. STATE RD. 7 352 S. STATE RD. 7

MARGATE FL 33068 MARGATE FL 33068

ORI R AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 |3 Applied For
2049 P Mot Applicable
i . - Z P DU I AN -Additional = : = -
e BP o oo r | Country. s P : o Country =1"B: Certificais ot SIAUs Desired = $8.75-Adaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPORE, LEIGHANN Street Address (P.O. Box Number is Not Acceplable)
352 3. STATE RD. 7
MARGATE FL 33068
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

4

e
SIGNATURE
- Signature, typed or printed name of registerad agent and tle if applicable (NOTE: Registered Agent signature required when relnstatingy DATE
[ ]
! |
i ion is elidi isfy i i nt i
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 | 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 j Trust Fund Contribution 0 Added to Feas
(See criteria on back) O Make Check Payable to Depariment of State | '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O velete TILE [ change [ Addition §
NAME LEPORE, LEIGHANN NAME s
sTreET ADDRESS |352 S. STATE RD. 7 STREET ADDRESS §
cmv-st-ze - IMARGATE FL 33068 CITY-ST-2IP i
" 18
. TITE e e - [ delete TITLE ) [ Change  [J Addition | O
NAME - NAME [T T T T T T T - s - ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change 1] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2P CITY-81-2IP
TMLE [ oetate TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete e - [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADQRESS
CIY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further cerlify that the information
indicated on this report or supplemesmgl report is true gnd accurate and that my sfgnature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporalion or the receiver ogtrug fdjo execute this report quired by Chapter 607, Fiorida Stalutes; and that my name appears ig Block 11.0r Block 12 if
changed, or on an attach ity h Other like empowere ¢$({ ¢7;
- - ”~
y

SIGNATURE:

/

Al Loppeounifas, - Lehrann Lepore | T077s)
A4 e i ¢

SIGNATURJFAND TYPED OR PRINTEVIAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




