2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am
e

DOCUMENT # 93832 cretary of State
1. Entity Name 09-04-2003 90058 018 ***550.00
DELI-BOY SUBS, INC.
Principal Place of Business Mailing Address
11328 ST ROAD 84 | 11326 ST ROAD 84
DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business 3, Mailing Address l ‘"Ill" M IIIII ‘”I‘ ",II I(Hl ”N I’II‘ I"" |||" "I" I'l“ qu ||I!
sulte, Apt, #, etc. Sulte. Apt. # otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3038802 Not Applicable
zp Couniry Zip Country 5, Certificate of Status Desiréd ] $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent . i 7. Name and Address of New Registered Agent
. . ’ Name
SIMONSON' THOMAS , Street Address (P.Q. Box Number is Not Acceptable)
11202 STRD 84 - /{328 SHEd &Y
‘DAVIE FL 33325 )
. City Zip Code
Dauvie FL | “2353as

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 accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title if applicabla (NOTE: Registered Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 o _ )
After September 10, 2003 Fee will be $750.00 » ErIE:f'S:n%agop:‘e‘l:ig;uE:: e O fdsc;eod?Oh;I;:isB °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TITLE CHthange [ Addition
NAME SIMONSON, THOMAS NAME SEBL SY
seer aporess | 11202 ST RD 84 sweraooness | /4 3AE
omv-51-2¢ | DAVIE Fl: \ av-stze | DPuiE £33 F33S
TITLE v [ Delete TITLE fidChange [ Addition
NAME SIMONSON, PATRICIA ‘ NAME /38 & s+l BY
STREET ADDRESS | 11202 ST RD 84 . STREET ADDRESS
omv-s-zp | DAVEI FL ov-stze | DAVIC  FC 33338
L o e Ooeee . gme | _ [ change [ Addition
NAME i : WAME —f= - E - ol !
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP . . CITY-ST-ZiP
TITLE [ Dalste e . [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE i [ Delete TITLE [ Change [ Addition
NAME T T © -8 NAME N
STREET ADDRESS _ STREET ADDRESS B
CITY-5T-2IP i - - e . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corporation cr the recei 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
changed, or on an attachm ith an address, with,all other like empowered.

SIGNATURE: ATV, P IMAED St gyy75-yo3y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

[F1 PR )

CR2E034 (4/03)



