2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONDING, INC.

DOCUMENT # PO0O000034221

Frincipal Plac 2 of Business

NEW YORKER DELI
3001 E CERVANTES 8T
PENSACOLA FL 32503

Mailing Address

NEW YORKER DELI
3001 E CERVANTES ST
PENSACOLA FL 32503

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, etc.

FILED |
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90010 040 ***150.00

ABG72511

TR

DO NOT WRITE IN THIS SPACE

N

GERLITS, DANIEL

City & Stat. City & State 4. FEI Number Applied For
50-3AT7REN Net Applicable
Zi Count Zi Count Hionz
P Hniy © euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Strent Address (P.

0. Box Number is Not Acceptable)

Tax filing re:quirement and elects to do so.
{See criteria on back})

O

4079 QAK POINTE DR
GULF BREEZE FL 32561
City FL Zip Code
8. The abave named entity submits this stalement for the purpose of changing ite -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
lignature, typed or printed name of registered agent and title if applicable. {NOT FRegstered Agent sunalure required when rainstating) DATE
: . ‘q aliql ; ) 5

9. This corpo-ation Is eligible to satisty its Intangible FILE NOW! | FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2¢ 11 Fee will be $550.00
Make Check Payat eto Departm?nt of State

Trust Fund Contribution. Added to Fegs

[_ 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLe D O Delete TLE O change [ adation | S
S
HAME GERLITS, DANIEL J NAME S
STREET ADDRESS 4079 OAK PO'NTE DR STREET ADORE' § §
GITY-S5T-ZIP CITY-S1-2IP
GULF BREEZE FL 32561 ] |4
“ITLE D [ Delete HITLE [ Change [ Addition 5
HAME GERLITS, CHERIE D HAME
STREET ADDRESS 4079 OAK PO'NTE DR STREET ADDRE:S
SSEI | GULE BREEZE FL 32561 urest-a¢
iLE [ petete TILE (] Change [ Addition
NARE BAME
STREET ADDRESS STREET ADDRE! 3
CITY-8T-21P CITY-ST-7IP
WTLE O Delete TITLE [] Change ] #ddition
HAME MNAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-8T7-2IP
TILE [ pelete TITLE (] change [ Arddition
HAME HAME
STREET ADORESS STREET ADDRES S
CATY-ST-ZIP LITY-ST-2P
MLE [ Deiete TITLE (O change [ Adldition
HAME HAME
STREET ADDRESS STREET ADDRES 5
CITY-SI-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemental repert is true and agcurale and that - signature shal have the same legal effect as if made under. oath; that | am an ofiicer or director
of the carpuration or the fdceiver or trustee empowered ¢ fxdcule this report : 3 required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, ¢r on an attac 20l with address, with ail othr ifke empowered /
SIGNATURE: f/i’v/of 950 40029
SIGNATURE AND E OF SIGNTRS GFFICER © { PIRECTOR Dale Daytime Phone #




