2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G28167

1. Entity Name

NECKY'S FOQDS, INC.

™

Mailing Address

10890 NW 8TH CT
CORAL SPRINGS FL 330716417

Principal Place of Business

LENNY'S CORNER DELI
9423 W. ATLANTIC BLVD,
CORAL SPRINGS FL 3307

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90032 027 ***150.00

v o F W v &

I AAET A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2299823 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?e%gsq .lﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NW cT Street Address (P.Q. Box Number is Not Acceptable)
10890 NW 8TH GUN D TLTre w
CORAL SPRINGS FL 33071 e -
ColRal SR ubs )<L 3307)
City Zip Code
FLI33 09

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

0 —Of=—c\

SIGNATURE / 4/’ ;
Signature, or printed name of ragistered agent and titie if apph’cable. \._(BJTE: Registered Agant signature required when rainstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! F|

Tax filing requirement and elects to do so.

EE 1S $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. O

Added to Fees

It

{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TIILE P Rne[ete TITLE [J Change [ Addition
NAME KATZ, JACK NAME
STREET ADORESS | 10880 NW 8TH CT STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL CITY-$7-2IP
TILE [ palete TITLE [J Change  {] Addition
w (PRESIDEST,
STREET ADDRESS L,IA qv;,f\ I:Aﬁ;_ﬁf A’T“" STREET ADDRESS
.gT- AnTIiC Y- ST-
£ITY-ST- 2P IS EPY veud BLup SI-1P _
TITLE y . TITLE [ Change (7] Addition
NAME WA g Ao e HAME
STREET ADDRESS - - ¥ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE S g’c vel L'?"r AR % O pelete TLE [ change [ Addition
NAME ‘ NAME
sweersonness | 2V AN Cof  [Ta | 21— L STREET ADDRESS
OITY-ST-7IP ?A{)?— e LATIC B3P CITY-57-2PP
i
TITLE Delgte TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
SCAV-STZP o o o T TR N onvestar | - - -
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-§T- 7P

13. | hereby certify that the information 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 i am an officer or director
af the corporation or the receiver or lrustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere:

T

02_—QQ&-0) FSY 3417246

A WRENC
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED dAME OF SIGNING OFFICHA OR DI

RECTOR

Date Daylime Phona #

Q138546

CR2E034 (10/00)



