2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000008696 May 07,2001 8:00 am:

1. Entity Name

‘ Secretary of State
PARTNER'S DELI, INC. -

05-07-2001 90003 011 ***150.00

Principal Place of Business Mailing Address
23123 STATE RD. 7.STE.350B 23123 STATE RD. 7.STE.3508
BOCA RATON FL 33428 BOCA RATON FL 33428
95775 Lake Serenadi
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cijy & State F 4. FE! Number Applied For
écj coo KC\ILG}O £/ /\/0/’\/6' A

MNot Applicable
Zip Country

Zip f Country i ) $8.75 Additicnal
. tit f d -
\j ?y ? C u 54 5. Certificate of Status Desire | Feo Recuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FARBER, ANDREW E D [ywwe Llces

23123 STATE RD. 7,STE3503 Street Address {P.O. Box Nufiber is Mot Acceptable)

BOCA RATON FL 33428 300 NE S ST

L5 hthase LT FL | %% oc

8. The above named entity sumits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE (XAgmnpd (At (f / 7 O /
Signature, typed oﬂﬂrinled name of fegistered agent and titie if afplicable. (NOTE: Registered Agent signature required when reinstating} OaTe
9. This E:lorporalic.m is eligible to satisfy its Intangible FILE NOW!!! FEE lE‘? $150.00 10. Election Campaign Fnancing $5.00 way e
Tax fllmlg rgqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. i Add.ed to Fes:as
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AMD DIRFCTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN {1
TiLE b~ AP ] Delete TLE [ Change [ Addition
NAME JOSEPHSON, TODD NAME
STREET A00RESS | 23123 STATE RD. 7,STE.350B STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33428 CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ pelete TITLE ] change  [J Additien
HAME NAME
STREEYF ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-5T7-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-$T1-2IP
TIME (] Delete TITLE [OCrange 7 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CIFY-ST-2IP
TITEE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S§T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empo 10 execute 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 attachment with an address, ail other like empowered. e J

/o _
SIGNATURE X 17 Josephson {/glé, 75 95203/3

SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR

Daytrne Phare #

CR2E034 {(10/00)



