2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CATTLEMAN'S MEAT MARKET INC.

P94000085113 BB

Principal Place of Business
CASTLEMAN'S MEATS CO.

2365 5. FEDERAL HWY

Maiting Address
2365 S. FEDERAL HIGHWAY
STUART FL 248%

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90042 032 ***150.00
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STUART FL 34994

. Mailing Addr
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[0 CHECK HERE IF MAKING CHANGES
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Suite, Apt, #, stc.

Suite, Apt. #, etc,

VBT 7 e e

Applied For
Mot Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent __.___ 7. Name and Address of New Registered Agent
- T - T e T T e —Nﬁg-w & R p———
KATZ, H Street Address (P.O. Box Number is Not Acceptable)
- 2800 E. COMMERCIAL BLVD
42057
————
<FORT LAUDERDALE FL 33308 City FL | Zp Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regstered agent and title i applicable. DATE

“FILE NOW!I FEE IS $150.00
_‘ 7" After May 1, 2003 Fee will be $550.00
Make. Check Payable to Florida Department of State

(NOTE: Registered Agent signature required when reinstating)

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me” P O Delete me - [ Change [ Addition
NAME BIFULCO, JERRY NAME
sTheer aporess | 2365 § FEDERAL HWY STREET ADBRESS
CITY-ST-21P STUART FL CITY-51-7P
TITLE ST ] Detlete TITLE O Change = [J Addition
NAME BIFULCO, PHIL NAME
STREET ADDRESS | 9650 S A1A STREET ADDRESS
GITY-ST-21P JENSEN BEACH FL 34957 CITY-ST-21P
e~ e TSP 1 1 TS P 1| [ O ST T _______Nlj,lgh_ggge__}__lj Addition_|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-5T-2IP
TILE [T pelese TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§T-71P CITY-ST-7IP
TILE [ Delete TIMLE (O change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-57-2IP

12. | hereby certif%( that the infermation supplied with this filing does not qualify for thé exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jiike empowered.

y 3] MRS ‘ - ]"’
SSERNRED N\ b2 7727y
OR DIRECTOR / A\ / Dale / Daytime Fhong #

SIGNATURE:

QR2E034 (10/02)




