2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000039024 FILED
1. Enty Nerre Jan 20, 2000 8:00 am
JENSEN MEAT MARKET, INC. - Secretary of State
01-20-2000 90124 028 ***150.00
Principal Place of Business Maliling Address
1114 JENSEN BCH BL. 1114 JENSEN BCH BLVD
JENSEN BCH FL 34857 JENSEN BCH FL 349574708
us us
YU LI W
e v RN
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State 4, FEI Number Applied For
' 65'%63423 Not Applicable
Zp . Country Zp Country 5. Centificate of Status Desired O g‘g—;’esq :i\?et:jhiona'n
-+ 6. Name and Address of Current Registered Agent ) - = —= -7. Name and Address of New Reglsterad Agent -
Name
1GﬂL4DIghggsNBEA CH BLVD . Sireet Address (P.0. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. (NOTE: Registered Agent signaturs raguired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election G P ’
- ) , ampaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Deleta TITLE O Change  [] Aadition
NAME GALDYS, JOHN NAME
streeT apoaess | 1901 SE BOLTON AVE STREET ADORESS
CITY-S7-2IP PORT ST LUCIE FL CITY-ST-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
HAME GALDYS, MARIE NAME
stheet aporess | 1901 SE BOLTON AVE STAEET ADDRESS
erv-sr-2¢ | PORT ST. LUCIE FL CITY-5T-2IF
BT 0T o - T Dakete meg =-~| & Te-= - - - === <= [MChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrIY-ST-2IP CiTY-ST-2P
TILE (3 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-§T-2IP
TITLE : [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
MLE 3 Delete TILE [ Change  [J Addition
NAME ’ ' NAME
STREET ADDRESS ‘ STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that thetinformation supplied wilh this filing does not quallfy for the exemption staled in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental report ig true angl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee g f- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or cn an atta ght with an agd afl other like empowered.

i 2 R A by S [l SE/-334 -5330

PEDOR PRINTED NJVOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EN34 (9/99)



