e ————————————— ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am
Secretary of State

DOCUMENT # K65970
01-10-2003 90100 034 ***150.00

1. Entity Name

DELL'S SUBURBAN MARKET, INC.

Principal Place of Business Maiiing Address
3907 LOWSON BLVD. 3907 LOWSON BLVD.
DELRAY BCH FL 33445 DELRAY BCH FL 33445

RN R ARAR W

2. Principal Place of Business 3. Mailing Address )g) J_
&
SQQi h!, ﬂ‘)‘ln_.. tie ﬂds 3?07 L-OWSO)U v
- Sulle. Agt & ete. : Suite, Apt. #, stc. [(B/CHECK HERE IF MAKING CHANGES
City & State o T Ciy & State 4. FEI Number Applied For
Delrn, e b k’ la DP— "oy %c}\ ha_ 650102922 Not Applicable
Zi , Couritry \ Zip ! _Capntry ! . , $8.75 additional
3@*‘4’6 ,Polm R) 334‘4/‘5_ -—ﬂ‘a)-'n A 7 5. Certificate of Stalus“D_e_sxred O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne
DELL’ BONNIE LYNN Street Address (P.O. Box Number is Not Acceptable}
3907 LOWSON BLVD.
DELRAY BCH FL 33445
City FL Zip 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 accept
the obligations of registered agent.

SIENATURE

- Signature, typed or printed aame of registered agent and title if applicable. {NCTE: Registered Agsnt signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

. 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trugtt gund Coitrigbutio:nc ¢ O ?(?c!.gc)RONF‘?;SBe
Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TIMLE ST [ Delete e [ change ] Addition
NAME DELL, BONNIE LYNN NAME
STREET ADDRESS | 3007 LOWSON BLVD. STREET ADDRESS
urv-si-z¢ | DELRAY BCH FL 33445 CITY-ST-2IP
TITLE P [ Delete THLE ] Change [ Addition
NAME NIEBEL, SCOTT NAME
STREET ADDRESS | 9 N.W. 35TH STREET STREET ADBRESS
crv-sT-2P | DELRAY-BCH FL- 33444 _ . - oo - fomysrae | — .
MLE VP : [ petete TTLE [ Change [ Addition
NAME NIEBEL, SEAN NAME
STREET ADDRESS | 1091 N.W. 10TH CT. STREET ADDRESS
Ciry-S1-2IP BOYNTON BCH FL 33426 CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the infarmation
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 receiver 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 attachment with gn address, with all other like empowered.

SIGNATURE: ___SVABATLIRN DENESS e L DN Secft [-7-203 541-419-1135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

YLV LY

nv

CR2E034 (10/02)




