* - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039024 Feb 01, 2001 8:00 am
- Sty ame - Secretary of State

uga,

JENSEN MEAT MARKET' INC. 02-01-2001 90186 001 ***150.00
Principal Place of Business._ Mailing Address

1114 JENSEN BCH BL. " 1114 JENSEN BCH BLVD -

JENSEN BCH FL 34857 JENSEN BCH FL 34857 - AuUuviLBLUY

us us TT T e
Suite, Apt. #, efc, . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumber  §R-(0663423 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
GALDYS, JOHN .
1114 JENSEN BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

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

SIGNATURE
Signaturé, typad of printéd name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This g_orﬁéréti_c_m is eligible 1o satisfy its Intangible 7 - FILEENOWFFEE1S$150.00 ol 10 Elocton Campaigr Fndieing ™ §5, 00-May B~ |~~~
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. | Added lo Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PT 7 Delete THLE Ol change [ Additon | &
NAME GALDYS, JOHN NAME =
streer aporess | 190H SE BOLTON AVE STAEET ADDRESS 3
CITY-ST-7IP PORT ST LUCIE FL CITY-8T-71P a
TITLE S ] Delete TITLE [ change ] Adaition g
NAME GALDYS, MARIE NAME
streetaporess | 1901 SE BOLTON AVE STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL CITY-§T-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O pelete TLE [JGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TV_—_SL{IL e e et e SOY-ST-2P. - e v e e e, IR T
TITLE 3 pelete TIME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby cerify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
potephtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f/} e .74 /ol szravSE0

Dare Dayiirne Phone #




