-~
~

FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S13467 Secretary of State
02-07-2003 90064 019 ***150.00

1. Entity Name

PRIME CUT MEAT & DELJ, INC.

TUE SF

Principal Place of Business Mailing Address S p—
211 MARINER BLVD. 271 MARINER BLVD. ’
SPRING HILL FL 34609 SPRING HILL FL 34609

: T T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For -
59—3038778 Not Applicable

i i 1 .
Zie Couniry 2p Country 5. Certificate of Status Desired | ?i'gsql’:?ecg“onal
" 6. Name and’Address of Current Registered Agent™ =~ =~ T ¥R T 7.7 Name and Address of New Registered Agent
Name
- IS0PO, FRANCO A. Street Address (P.0. Box Number is Not Acceptable)
*- 2171 MARINER BLVD. =~
SPRING HILL FL 34609

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered ageet. - - .

SIGNATURE s
Signature, typed or printad name ofr:e-gislered agent and titte it applicable. {NOTE: Registered Agertt signature required when reinstating) DATE
. 4
~ i kA
+ FILE NOW!! FEE IS ${50.00 : o
R ; h 8. Election Campaign Financin
) ';_Aﬂer May 1, ,.2003 Feg will m $550.00 Trust Fund Co?'ntr?bution. ? ] fdsd-gj%hggf ¢
Make-Chéck Payableé 1o Florida Depariment of State
10, .03 QFFICERS ANC DIRECTCRS | 11. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me .. [D = O Delete TME O Changs [ Addition | &
wwe o€ |ISOPO, FRANCO A. §: NAME )
smecTivoess (478 FLORIAN WAY 2. STREET ADDRESS 3
i et i
orv-st-ze  [SPRINGHILLFL CITY-ST-2IP o
v . i Ty
TITLE PD [ Delete TITLE {J Change ] Addition 5
NAME ISOPO, MARY NAME.
STREET ADORESS | 478 FLORIAN WAY: STREET ADDRESS
orv-st-zp |SPRING HILLFL  * om-51-2p
TITLE . ) e O-belete——- - - f-T1LE - ——— S e o v w7 2 Spemies s o [] Change= ] Addition | -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-S1-2/P
TITLE O Delete THLE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S1-7P
12. | hereby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if J

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: YRATLNOBBUIIRED R-3 03 352 ¢¥3-33

Ef OR PRINTED HAME o1smmm; OFFICER OR DIRECTOR Date Daytime Phone #

"




