FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBI'-'IJ
DOCUMENT#  P96000097219 Secretary of State

1. Entity Name
COLORADO MEAT COMPANY #2

Principal Place of Business Malling Address r
178 W STATE RD 434 P.0. BOX 196073 20038052
WINTER PARK FL 32708 WINTER SPRINGS FL 327196073

A TCAEA AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number r ‘500 Applied For
38 332 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHANIMA“' SIROUS Strest Address (P.O. Box Number is Nat Acceptable)
178 WEST STATE ROAD 434
WINTER SPRINGS FL 32708
City FL { Zip Code

8. The above narned 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Finanein
At ey 1, 2003 e wil b $550.0  Ge e o 500Uy
Make Check Payable fo Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O belste TITLE [ Change [ Addition
HAME GHANIMATI, SIROUS NAME
staeer aooress {178 WEST STATE ROAD 434 STREET ADDRESS
orv-st-zp  |WINTER SPRINGS FL 32708 LTy -ST-21P
TITLE 3 pelste TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CImy-ST-21P
TLE L1 Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delete TITLE (I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

his filing dogg not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Ay and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y equired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wé
indicated on this report or supplemental rg
of the corporation or the receiver or trustetes
changed, or on an attachment with an addrags,

SIGNATURE: ___ S/GNj l' =i @“//Z/K/OZ

snc,n(uie ANDTYPED bR PRINTED IAfiE OF SIGHING GFFICER OF DIFEGTOR Date/ T Daytime Prione ¥

IV 6982890

CR2E034 (10/02)

L
1



