2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000038644

1. Entity Name /
TOWN CENTER DELI, INC. /
Principal Place of Business Mailing Address

15851 SW 41ST STREET 1585t SW 41ST STREET

DAVIE FL 3333t DAVIE FL 33331

[_gl Principal Place of Business

3. Mailing Address ;
(T3] ety Shreed KIS ostonsy WX

Aug 21, 2001 8:00 am
Secretary of State

08-21-2001 90031 042 ***550.00

FILED g

N

Suite, Apt. #, stc. Suile, Apt. #, etc., DO NOT WRITE IN THIS SPACE
~ Citya Stai : i ity & Stqte %, 4, FEI Number Applied For
W et o YL . et o, L - (6S5-10004 53 Nol Applicable

$8.75 Additional

5. Name and Address of Current Reglstered Agent

Zip —~1_ Country Zip . T Country - .
5. Certificate of Status Desired O h
I2A [ I D2osacd 35251 [S2eiecd ‘ Fee e

7. Name and Address of New Registered Agent

Name

i
PLOTNICK, RICKY

Wested T, 2333

. Street Address (P.O. Box Number is Not Acceptable)
vosspowssremerr N\ Al Dostepn O
DAVIEF-33331

!

City

FL Zip Code

fres- ' /7/0/

8. The above named g submits, ‘ement for the purpose of changing itssegistered office or ragistered agent, or both, n the State of Florida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. / (NOTE: He}étered Agent signaturs required when reinstating) DATE
7
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Electi - .
X ° . Eiect F
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Triztllozzr%ag ;J;lrgi;;uﬁg\r;ﬂncmg 0 gc?d.gﬂohllgse
(See criteria on back) O Make Check Payable to Department of State ' _
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TILE Vil S dﬁ,r\ N : MChane [ Addiion | S
1, ’ ’ =
NAvE PLOTNICK, RICKY NavE P W ooy K )
s soowes | 45851-SW-41ST-STREET s [Vl Cooshom O 2
orv-stzp +DAVIE-FE-33331 ores2p | yeche N L L3RR &
— — —— [T
TITLE [ pelete TITLE ViCe P Po Si d@_ (T{- 7 Change NAUUI[IDH o
NAME NAME Midhgel T RE ek ex, -
STREET ADDRESS STREET ADDRESS ‘-\6 By LOYieNVA W i Je LAN‘} I
CITY-§7-2P CITY-ST-2IP \:\)QS"\' 5) YL .3323 (o
LE O Detete, _ 1MLE " [Ochange [ Addition
NAME T - e s s s O T T - T I g
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-8T-2iP
TILE [ palete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TInLE ‘ [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE ‘ 71 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to,
changed, or on an attachpent wit address, with all

SIGNATURE: ___ ~ & REQUIRED

er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

' FXt+
55/’ 7/200/ BY-385235% 28

15|(ﬂ*‘.ﬂTl.ll=tE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytimea Phone #




