2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F72876

1. Entity Name

THE DELI MASTERS SOUTHWEST, INC.

[ra

/

e

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 920002 005 ***550.00

Principal Place of Business
308 ALTAMONTE COMMERCE BLVD

#1522 #1522
ALTAMONTE SPRINGS FL 32714
us us

Mailing Address
09 ALTAMONTE COMMERCE BLVD

ALTAMONTE SPRINGS FL 32714

AUV /3 (3b

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WALGUARNERY, DONALD

City & State City & State 4, FEI Number 59‘2178 184 Applied For
Not Apqlicable
i ount Zi t iti
Zie Country P Country 5. Certficate of Status Desired ~ [] 9879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7.' Name and Address of New Registered Agent
Name

i

Tax filing requirement and elects to do so.
{See critgria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Maks Check Payabie to Department of State

Street Address (P.0. Box Number is Not Acceplabie)
308 ﬂTWO@QQMMEmE BLVD T o L N
T #52 ,
ALTAMONTE SPRINGS FL 3274, —
- City ip Code
, FL
_ 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.
¥ :
SIGNATURE i
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signatura rogurired nmm‘rainslaung] DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $550.00 . 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N i1

11. OFFICERS AND DIRECTORS 12 .
TITLE D [ pekte TITLE Ochange [ Addition | S
NAME SMITH, GERALD NAME 1}
sTReET ADDRESS | 1903 BLUFF QAK ST STREET ADDRESS §
CITY-ST-ZIP APOPKA FL 32703 CITY-ST-21P ﬁ
TITLE oP O elete TMILE [Jchange [ Addition | O
NAME WALGUARNERY, DONALD HAME
stReeT DORESS | 317 BOLANDER AVE STREET ADDAESS
CITY-§T-2IP DELTONA FL 32725 CITY-§3-2P
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — e e e - - == == - | STREE ADDRESS " TR T -
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [2 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ peete e , [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST- 2P
TITLE ] Delete TTLE [2Change [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS '
GiTY-§7-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee empowered to exacute 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 atiachme: gn address, wigh alt other like empowered.
SIGNATURE: F/ro)oo  ¥o07-6ha-003

-

R T Data Daytma Phone ¥




