2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030233

1. Entity Name

ELITE CUTS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90093 032 ***150.00

Principal Place of Business Maiting Address

LAKE WORTH FL 33460

v

Y

LAKE WORTH FL 33460£264

2. Principal Place of Business

N east const ST <

3. Mailing Address

M EasT copst ST

[

L

T Suite, Apt. #, etc. .

Sufte, Apt. #, etc. __

- DO NOT WRITE IN THIS SPACE .

City & Stat City &_§late ) 4, FEI Number Applied For
L_Rgz,' ‘LM RTH F‘— Lﬁﬁf; WoTH ) FuL 65-0660507 Not Applicable
Country $8.75 Additional

F3460 “Uén =0

o

5. Certificate of Status Desired

SA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SIMS' H BRYANT Street Address (PO. Box Number is Not Acceptable)
7301 S DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if apphcabla {NOTE, Registered Agent signature required when reinslating) DATE
9._This corparation is efigible to satisty. its Intanaible |-z =FILE, U FEEIS. 0o oozt 102 Election € ign Financ -
~Election Campaign Financin — - : - ‘Bg— | —
MAY 1, 2000 Fee will palg o $5:00 May Be

Tax filing requirement and elects to do so. After

be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ Dalete TiLE O change  [3J Addition | &
NAME POPPEL, GREGORY NAME 1228
sTREET ADDRESS | 2317 E COAST AVE N STREET ADDRESS §
GITY-ST-2IP LAKE WORTH FL 233460 CITY-1-2P i
THLE [ Delete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIMLE [ petete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-§T-2IF CATY-ST-2IP
TITLE [ pelete TILE CYcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP
TITLE ] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does no
indicated on this report or supplemenial report is true and accur;
of the corporation or the recgiwearor Ir
changed, or on an attachrpgnt with a

AT Y

al

ddress, with all other

ST

e empowered to execufe s report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block

g A

Uglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infprm tion
that my signature shall have the same legal effect as if made under oath; that | am an Omc?f
0| 12i

. %fcf 7 A% ZQ

SIGNATURE:

SIQ‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #

—y



