2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Feb 13, 2001 8:00 am
P ggmﬁyENTj# $10086 <7 Secretary of State

-

ANDERSON'S QUALITY MEATS, INC. 02-13-2001 90581 048 ***150.00
|
Principal Place of Buginess Mailing Address
3921 10TH AVE.. N. ‘ 3179 EVANS DRIVE
LAKE WORTH FL 20461 . LAKE WORTH FL 30481 LUULYBUS
us
2. Principal Place of Business 3 Maiing Address ”"“m m “I | ’ m ” * I | | I ” m" m’/ m"m‘
) |
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i .
City & State ' City & State 4. FEI Number 65'0221741 Applied For
! Not Applicahle
i ' Zi Count . it
Zip Country P uniry . Ceriificale of Status Desied ~ [] 9079 Addiional
| , } Fee Required
~’6. Name and Address of Current Registered’Agent™ Y~ '~ ~* ¥ [™™ ~~* - 7 "7 Name and 'Address of New Registered Agent T
| Name
|
ANDERSON, BARBARA
Street Address (P.Q. Box Number is Not Acceptable}
3179 EVANS DRIVE
LAKE WORTH fL 33461
| City : Zip Code
| | FL
8. The above named ent;{ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
T e ch g
SIGNATURE: -
e , * Signature, typed or printgd name of registerad agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
¥ E AR
] b e . " T
8. This corporation s efigible ta satisty its |ntang|‘ble_ . FILE NOW!! FEE IS $150.00 . 10. ‘Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - e
L : Trust Fund Contribigtion. - Added to Fees
(See critetia on back) O Make Check Payable to Department of State B - - :
I
11. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD . ' [ Delee TIME Ochange [ Addition
Nake ANDERSON, BARBARA NAME
STREET ADDRESS | 3179 EVANS DRIVE . STREET ADDRESS
CITY-ST-21P LAKE WURTH FL CITY-ST-218
e v : ’ 7 Delee TTLE Dl change [ Addition
HAME ANDERSON, JENNIFER NAME
STREET ADORESS | 1920 CAMBODIAN RD STREET ADDRESS
=0i1¥-50-2P =W PAL M BEACH Flem e e = - v e .. [ CmST-aR . .
TME [‘ 1 Delete TIE T 7 T[Q'ckange T[] Addian
NAME ' NAME 5
STREET ADDRESS i - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delate ME [JChange ] Addition
NAME ] NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP S CITY-ST-2IP
TITLE ¥ [ Delete TITLE [Jchange [ Addition
RAME i NAME
STREET ADDRESS AR ! STREET ADDRESS
CIvY-S7-2P | CY-ST. 2P
TmE ! (3 Delete T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$7-2IP

13. | hereby cerlifylthatj the information supplied with this filing does not gualify 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 my signature shall have the same iegal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwith an address, with ail other like empowered. / @
| ﬁA/LMW WW— -] -doo/~ 2 % 2
SIGNATURE: Jo /4o G09/317

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMNRECTOR Date Daytims Phone #

0317903

CR2E034 (10/00)



