FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Apr 03, 2002 8:00 am

1E€26E0

- Entity Name 04-03-2002 90030 001 ***150.00 z
ANDERSON'S QUALITY MEATS, INC.
Principal Place of Business Mailing Address GUYI020
3921 10TH AVE., N. 3179 EVANS DRIVE b ad
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Malling Address I l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650221741 Not Appicabla
o ERe e - County - S de e (] GeuntyT e 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON’ BARBARA Street Address {P.OQ. Box Number is Not Acceptable)
3179 EVANS DRIVE
LAKE WORTH FL 33461 i
City FL Zip Code
8. Th& above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabla (NCTE: Registerad Agent signaturs required whan reinstating) DATE
9, This corporaiion is aligitle to satisty its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 3 Moy E
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [Ochange [T Addition §
HAME ANDERSON, BARBARA HAME &
sreel aDDRESS | 3179 EVANS DRIVE STREET ADDRESS §
CITY-ST-ZiP LAKE WORTH FL CiTY-5T1-2IP w
a
TITLE v : O telete TITLE [ Change [ Addition ! G
KA ANDERSON, JENNIFER AN
STREET ADDRESS | 1920 CAMBODIAN RD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 7 CIY-ST-2P . —— - .= e - . e
me " T T T ' [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-2IP
H TITLE [ Delete TITE [ Ghange ] Addition
! NAME NAME
STREET ADDRESS ] STREET ADDRESS
i CITY-ST-2IP ‘ CITY-ST-21P
TTE [ pelete TITLE O] Change [ Addition
! NAME NAE
! STREET ADDRESS STREET ADDRESS
' £ITY-$1-2P CITY-57-21P
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
: STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
: 13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corperation or the receivpror trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bigck 12 if
changed, or an an attachmepCwih an address, with all other lik powered. < 6/
. y . - 6 -
SIGNATURE: 326 02 9620217
Dats Daytimae Phone #




