2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J49447 Feb 14, 2000 8:00 am
b e Secretary of State

J & J PRODUCE & DELI, INC.
02-14-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
5435 U.S. 19 5435 U.S. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 p 'y
PORT RIC 5 PO Buuclg3Z
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2764618 Applied For
Not Applicable

Z’ f .
® Country e Country 5. Cerlificate of Status Desred [ $0-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULLICINO, MARY — TR e = = 77 sueet Address (P.O. Box Number is Not Acceptable)
61 LEEWARD LANE :
NEW PORT RICHEY FL 34652
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporatian is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . R ]
L A . ! 10. Election Campaign Financin
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund C c?ntrigbution. g O %5&330“@;5 8
{See criteria on back} o Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE P O Delete TITLE VP . [[1Change [ Acdition
NAME PULLICIND, MARY NAME PoNCETTA ARBucc LU RY
STREET aDRESS | 5215 LEEWARD LN seeTADDRESS | §°7 34 S AN LORENZO
CITY-ST-2iP NEW PT. RICHEY FL er-s-20 |PopT RichY [Fleottdr 3 Yolo&
TITLE ST O Delete TITLE [(JChange [ Addition
NAME PULLICINO, LINDA HAME
streer aooress | 18200 DELO BLOOM DRIVE STREET ADDRESS
CITY-§T-2P HUDSON FL 34867 CITY-ST-21P
TILE VP X Delete e ' [dChenge [ Addition
NAME PULLICINO, JOSEPH NAME
stRee7 aporess | 18200 DEW BLOOM STREET ADDRESS
cry-sT-2f . | HUDSON-Fl=— - -~ - o= e vm e e - CITY-8T-2P = -| - - s S e e enns s e T e T et
TITLE [ Delete TITLE [J Change [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-7PP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 corperation or the receiver or trustee empowered t$ execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered. -ST

changed, or on an attachygent with an address, with all o
: i’ NS y T e f TR ‘ 7 27~
SIGNATURE: %ﬂép 2z 20 L TRE Pullicino A-| D~ Jeoo g4g-$571

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/9%)



