FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am
DOCUMENT # P98000035519 Secretary of State

1. Entity Name 02-17-2003 90289 008 ***150.00
RICK JORGENSEN FOQDS, INC.

Principal Place of Businass Maifing Address .
14555 SOUTHERN BLVD. 12374 T2ND CT N
LOXAHATCHEE FL 33470-9921 WEST PALM BEACH FL 33412 . ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number Applied For
65-0835308 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Auditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORGENSEN, RICK STt Keamen, BECQ
! Street deress (P.C. Box Nu;ubﬂrr)ot Acce able) Q
12374 T2ND CT N L L ARYV)
WEST PALM BEACH FL 33412 Svife 200
City Zip Cod
2 Topite r FL |¥3%58

the obiigations of dqgistered n

éigNATURE e~ S épfv C%})f! 3 '}05

8. The-above namedentity mi uis/szafﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.Signatura, typed or pnnted name of registered agent and titls if applicabla. N (N(”E: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) N )
. El Fin
After May 1, 2003 Fee will be $550.00  ontfund Gaton 0 O Bty Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P [ pelete TILE [ change [ Addition
NAME JORGENSEN, RICK S NAME
sTREET ADDRESS | 12374 7TH COURT N STREET ADDRFSS
orv-s1-ze | WEST PALM BEACH FL 33412 CITY -§T-2P
TIMLE v [ celete TTLE [J Change [ Addition
HAME JORGENSEN, EMMY L M NAME
STREET ADDRESS | 12374 7TH COURT N STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33412 CITY-§7-21P ;
TIE oo =T O e T o T R - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE T Delgte TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP
TITLE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CITY-5T-71P

12. | hereby certify thal the infermation supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or rustee Rred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

®ith all cther like empowered.

e ReQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytire Phone #

CR2E034 (10/02)




