2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094498

1. Entity Name

PRIME-CUT AT COUNTRY SIDE, INC.

\ Principal Place of Business
|

19726 FLAMINGO RD

Maillng Aadress

5726 FLAMINGO ROAD
COOPER CITY FL 33330-3206
us

e ———

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

g

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90179 041 ***150.00

a‘. w r"

HMHW"HIHWWWM

DO NOT WRITE IN THIS SF‘ACE

City & State City & State 4, FEI Number 65 0 Y Applied For
‘ . ?9 135“ Not Applicable
ip Count i c
dp ountry Zp ?untry 5. Certificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Heglstered Agent
Name

PARISI, PETER P
2832 N.E. 215T COURT .
FT. LAUDERDALE FL 33305

Rretnnn B Mooke.

Stree% 5SS (PO B Numba |s Not A Ac(?%b_?), Cé”aU

Y 0y oarriT [OS

FL

Zi@ q

8. The above named entity subi

SIGNATURE

Wt for Vurpose changmg itg

d office or registered agent, or both, in the State of Florida.

Pﬂfz,S /

Signature, typad or printed fame of rdgimtlre Y agent abetille Y appliEams

(NOTE: Registered Agant signature requirad when reinstating)

7/ 720

9. This corporation is eligible to satisfy its Intangible
Tax filing requirermnent and elects 1o do so.
(See criteria on back)

O

FILE NOWII! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

haaa
10. Eledtion Campalgn Flnancmg
Trust Fund Comnbutlon“

W}-

$5 00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. T ADOITIONS CHANGES TO OFFICERS AND CIRECTORS IN 11 = _
TITLE P O pelete TITLE ] Change . [ Addition 8’._3
NAME MOQORE, RICHARD B NAME . 2
sTheeT aoaess | 11200 S W 1ST COURT STREET ADDRESS : §
CITY-5T-21P PLANTATION FL 33325 CTY-51- 7P .
TILE . O pelete TITLE [JChange [ Addition E:)
NAME NAME ., . ) >

STREET ATDRESS STREET ADDRESS T '

CITY-5T-21P CITY-ST- 217

TILE 1 pelete TITLE ' “h O change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-ST-7P -
TILE [ celete TITLE O Change [ Addition

NAME % NAME . . -

STREET ADORESS ’ STREET ADDRESS e e e —
CITY-ST- 2P CITY-51-2IP S S

TIMLE O nelete TLE ‘ O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS '

CITY-ST-2IP . CITY-57-20P

i [0 petete T (I cChange [ Addition

NAME NAME

STREET AUDAESS STREET ADDRESS :

CRY-ST-2P CITY-ST-21P

13. | hereby certify thai the information supplied wi

indicated on 1h|s report or supplemental reporifis,
owered to exgcute this rep

.07(3Xi). Florida Statutes. | further certify that the information
ade under oath; that i am an officer or director

al effect as if
Sta) ng that my name appears in Block 11 or Bioc 12 if

7/1/ ) 7)1/ )

Date I

Daytims Phone #




