. }

’ FILED

FOR PROFIT CORPORATION May 15,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # Pg-T10000 Z%Y 2)'-{ / 05-15-2002 90086 025 ***150.00

1. Entity Name

PORK. BELLIES , INC.

,;, DO NOT WRITE IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
wan>ERoN | THom AL
Do NOT WR'TE Street Address (P.O. Box Number is Mot Acceptahle)

IN THIS SPACE - 268 106TH Avenue N
© - NAPLes FL |*"3108

8. The above name ; weefais statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATTRE T~ - TLlCS MAS K WD’EQOK) 64 / 2,4,/03_

Signature, typed or printed nama of ragistered agent and title if applicabla, (NOTE: Registared Agent sugnalura requiirsd when raingtating} DATE
. N . . . n - H g X
e 10 | ey T bea eS| 0 S Conpag ey $5.00 sy
{See criteria on back) * 0 M Amended UBR is $61.25 : Trust Fund Contribution. O Added to Fees
ake Check Payable to Departmint of State
11. OFFICERS AND DIRECTORS . o
e ik TmE '
NAME EMITH ’ MCHAEL P HAME '
STREET ADDRESS (D235 FEAUZOMNE RoAD STREET ADORES
VSR | ST TAMES T4, FL 33956 CITY-ST-7P -
TITLE TILE
NAME B NAME
-{ -~ STREET ADDRESS « lvmemims—im s 5 - - STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE TITLE
NAME NAME

asi | e DO NOT WRITE
i i , IN THIS SPACE

NAME i . NAME
STREET ADDRESS . - . STREET ADDRESS
CTy-5T-2F . ’ : CIFY-ST-zP
TITLE 2 THLE

nME NAME

STREET ALRRESS ' STREET ADDRESS
CITY-SY=2ZIP- cITy-St-21p -
mer s e

NAME NAME

STREE! ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-5T-2P

13..1.hereby certify that the infermation supplied with this filing does not qualify for the 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or on an
attachment with an address, with all other like emgowered.

siGNATURE: R0\ § @ MicdAer P smiTd x 239 -283 -~ 233

2. Principal Place of Business 3. Mailing Address
10251 smiveFeon Roab | 868 0™ AVENUE N.
:’Suile‘ Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
~STIAMES- Crr ' FL—-- | N ﬁPl;E:S ; Fl i 59 - 347 2:75'1["‘ ~[Naot Applicable |~
Zip ¢ - Country Zip ) Country . . $8.75 Additional
'53(:,.3(9 S Ll |0g 5. Certificate of Stalus Desired O Fe Requiredl lona

CR2E0348 (12/01)

SIGNA‘I’WPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

v~




