2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05979 :
Devame Apr 20, 2000 8:00 am
GAFF'S QUALITY MEAT 2, INC. ecretary of State
04-20-2000 90104 041 ***150.00
Principal Place of Business Malling Address
663 SCUTH NOVA ROAD €63 SOUTH NOVA ROAD
QRMOND BEACH FL 32174 ORMOND BEACH FL 321746801
F T T AN AR SR RNt
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
—
City §_State/ City & State 4, FEI Number Applied For
— 59—3040372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feae.gesqﬁ:iecgtional
e 6. Name and Address of Current Registered Agent . . — - .. _ 7. Name and Address of New Registered Agent
Name T
KUNG- FREDERIC Street Address (P.O. Box Numt;er is Not Acceptable)
663 SOUTH NOVA ROAD
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,"in the State of Florida.

SIGNATURE
Signature, typed or printed name af ragistered agent and tide if applicable. {NOTE. Registerad Agent signalura required whan reinstating) DATE
s ot ™ | ater iy 5. 2000 Foe wll bs 35000 | "> ESclonCarpan Francig. 1 $5.00 vy e
91 ’ ' Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [D L 1 Delete e [ Change [ Addition
NAME KLING, FREDERIC NAME
STREET ADDRESS | 663 SOUTH NOVA ROAD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
TILE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
—mmE . o~ . . . , o — O pelete sme=— e e L - e - Tt ees[F] Change<~—[] Addition -{-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TLE O Delete TITLE O change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information 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 supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tryustee empowered J6 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpe with aif addrgss, wigPayfother like empowered.

SIGNATURE:

D NAME OF SIGNING QFFICER OR DIRECTOR /Dala Daytime Phone ¥

% REQUIRED //,V//f// goy£73 AL/

CR2E034 {9/99)



