2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000035519 .
st Apr 14, 2000 8:00 am
RICK JORGENSEN FOODS, INC. - | ecretary of State
) ’ 04-14-2000 90091 031 ***150.00
Princ;pa! Place of Busifiess - " Maling Address ) B
{4555 SOUTHERN BLVD. 13252 MST PL N,
LOXAHATCHEE FL 33470-9921 WEST PALM BEACH FI. 33412-1408
dvé v v
2 e R (AN RN
Seane 05 aboyc 12314 TQand &t N.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
WesT PALM BEACH
City & State City & State 4. FE) Number Applied For
FL_ 65.0835308 Not Applicable
Zip Counlry 323\-1 ] 2 Cotlst fl\ 5. Certificate of Status Desired o - gﬁg';g]lﬁgﬂﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name ; 0 t | Ff .

: JORGENSEN, RICK 19314 T2 o+ N Street Address (PO. Box Number is Not Acceptaple)
| —43252-TASHPEN- e -—rg;é—&b{—éf-a—;\-d—&—l&_ .
! WEST PALM BEACH FL 33412 west PALm BeAcH, oA Y

FU o 3341 City FL __g%,l
l 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida.
f 5 .
| AL oy /7%0/(90
— y —

SIGNATURE e—,

_ Sigraturs, typed or printed name of 'sgﬁ%ﬁugenxmwwwwwmmmmw?wm@n Teinstating) ) WE
9. '_I;hlsfﬁlorporatpn is elllglb:;e t? selan?iydlts Intangible FILi‘:‘l?V:DL! I';:EE IB $150.00 1. Election Campaign Financing $5.00 May Bo
ax ||n.g r;qunremen and etects to do so. After M , 2000 Fee w 00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 pelete TITLE [ thange (] Addition
NAME JORGENSEN, RICK S HAME
~ sTReeT ADDRESS | 13252 71ST PLACE N. STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-5T-2P
TTE v O Delete TIME “[ change [ Addition
NAME JORGENSEN, EMMY LU M NAME
stazer apbress | 13252 71ST PLACE N. STREET ADDRESS
gITY-SI-21P ROYAL PALM BEACH FL CITY-ST-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME o
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-7IF
TITLE [ Delete TITLE ] change [ Addition
NAME NAME R
~ o - e SR T
STREET ADDRESS e R P
CITY-ST-2IP B e T e L T CITY-ST-2IP
_ e i et el B
TITLE [ pelete THLE {change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corperation or the receiver or trystelempowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment witl - h ail other like empowered. {6 ) —
| B N - N10/00 795-647%
SIGNATURQ/ MR 7, /9 74S
ED NAME OF SIGNING OFFICER OR DIRECTOR - ate Daytma FPhone # !
i /

CR2E0Q34 (9/99)



