FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099634 ecretary of State
1. Entity Name 04-11-2003 90227 043 ***150.00
THE MEAT SPECIALISTS, INC.
Principal Place of Business Mailing Address e rwwwww
HG-HEATH-GIRGLE-NORTH— P O BOX 222272
WEST-PALM-BEAGH-F-03407— WEST PALM BEACH FL 33422-2272
- - TG AR
2. Principal Place pf Business 3. Mailing Address
1ct3 ] - Cred/E |
Suite, Apt. #, et¥. Sulte, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FEI Number Applied For
m % M?’/ 65-0878454 Net Applicable
2 3 3({ l [ ﬁ ’oufmry & /71' Zip Country 5. Ceriificate of Status Desired 3 g‘i‘ggql‘::j:é”o"al
— == . §:-Name and.Address.of Current Registered:-Agent = _—roe i —7;-Name and Address of New Registered Agent.
Name
g 95 c Oifs’ggAﬂfEcﬁeLYN Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
WEST PALM BEACH FL 33407 o FL | Zvcose

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registéred agent.

SIGNATURE
. Signature, typad or printed nama of ragistered agent and title if applicatla. {NOQTE: Registersd Agent signatura requirad when reinstating) DATE
A

N FILE NOW!!! FEE 1S $150.00 . ) .

: - . Election Campaign F

7 After May 1,200 Foe wil be $550.00 o o 8 1y 35,00 way e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME [J Delete TIMLE Pednoe [ Adgdiion
e AKER, JOE e Bakef Joe
STREET ADDAESS swreeT sonress | 293 1 EdgEinfaD Cradl&;
oY S1-2 CITY-87- 2P Rofil . B it FI 3;‘[”
TITLE [ Delete TITLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7IP
TTLE . [ Dslere, TITeE - .. . {7 Change [ Addition

T NAME i NANE e

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete 1ImLE (I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dejete TITLE [Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME . NAME
STREEY ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quaiity 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 ypsignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irusie® gmpowered lo e Bcute 4 s Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gwaddghss, with all .

SIGNATURE: ___ SIGE/E KZOUIRED Y-7-03  <ti-794-§842
SIGNATURE APT\’PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayti IB az’l}% ‘2 -

IR LUTS

AW

CR2E034 (10/02)



