2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000031 .
1. Entity Name . Jan 22, 2000 8.00 am
COURTHGUSE FOODS, INC. Secretary of State
01-22-2000 90024 026 ***150.00
Principal Placa of Business Mailing Address
200 SE. 6 STREET 201 S.E. 6 STREET
SUITE 375 SUITE 375
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3310
P > T R RO RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Appiied For
65-0532822 Not Applicable
Zip Country - Zip . Country §. Certificate of Status Desired a $8'75 Additional
: Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submiits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registerad agent and title f applicabla (NOTE: Registered Agent signature required when renstating) DATE
) . e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be 3$550.00 T . O
o T rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
MLE D 7 Delete TE [JChange ] Addition
NAME REEVES, GARTH NAME
sTReeT ADDRESS | 3275 NW 79TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33147 CITY-ST-21p
TITLE PD 1 perete TITLE [ Change [ Addition
NAME ARMSTRONG, WILLIAM J NAME
sTReeT ADDRESS | 3275 NW 79TH ST. STREET ADDRESS
CATY-ST-ZIP MIAMI FL 33147 ‘ CITY-ST-ZIP
TITLE MD O pelete TITLE O change  [_] Addition
NAME THORPE, ANTHONY NAME
sTreeT anoress | 240 SW 65 WAY STREET ADDRESS
orsize | PEMBROKE PINES FL 33023 C-1-2
TILE [ pelete TIMLE [J Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | . . . .. _ .o . . I _STREET ADDRESS - | —
cmv-st-zp | CiTY-ST-ZIP -
TITLE [ pelete - TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-2IP
13. ) hereby certify that the information supp) i ity or the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme i at my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oofustee emp port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi | J wered.
87 s SOl T -
SIGNATURE: R '%V/W 9y) 52287

SIGNATURE AND TYPED OR pmuyn NAME &F 5IGN#G OFFICER OR DIRECTOR Date T Daytie Prions #

CR2E034 (9/99)



