2001 UNIFORM BUSINESS REPORT (UBR) FILED

HAMMOND'S GOURMET DELI, INC.

-

Sude 41 sute 4 [

DOCUMENT # PO0000073703 <o Feb 06, 2001 8:00 am
N AMMON | Secretary of State

02-06-2001 90317 031 ***158.75

I

Principal Place of Business Mailing Address
621 SQUIRE CIRCLE #204 621 SQUIRE CIRCLE #204
NAPLES FL 34104 NAPLES FL 34104
2. Principal PIaceSfPusiness . 3. Mailing Address . ~ } ”lm"”" II“ II II “I’ "" " II"
| 25]10 TamAm) Ttail A ) 35| O ZanAmid 7N
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Vidks FL | s (fC |5 Toustp

Applied For

Not Applicable

) Zip Count

F

ee Required

%L///D U Z%'L(H,o Cow?' 5 5. Certificate of Status Desired ,@' $8.75 Additional

6. Name and Address of Current Registered Agen?

7. Name and Address of New Reglstered Agent

0L = Hanmern

HAMMOND, DAVID J
: Street Address {P.O. Box Numper is Not Acceptable)

621 SQUIRE CIRCLE #204 74 M R VY

NAPLES FL 34104 1n HER =

FL

"Fyio

/) /\ CityMAQ'%

its registered office or registered agent, or both, in the State of Florida,

8. The above pamed gntity si'lsthiatat
SIGNATURE

- 10-6%

Signatire, typed or printed na{ﬁﬁf registered agent and title if applicable. ME: Registared Agent signatura required when reinstating) DATE
9. _Th)l?._t:’:f)rpﬂ_ratll?n_ls eligible 1o satisfy.its Intangible__{o, _ FILE NOW!l! EEE_I{S.;;]_SD._DDA,W__‘O__ Election Campaign Financing $5.00 May 8o~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) ﬁ Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?365 Oero & O celete TITLE [ Change Addition
NME T [y HAoaies P NAME
STREET ADDRESS | 7.2 HER HALLE  WAY STREET ADDRESS
CITY-ST-2IP vag 1\? S, FL =2 O | CITY-ST-2IP
TMLE Cih?):ﬁﬁ\{ Hammoen D / v. P e TMLE [ Changa Aduition
NAME T H‘ERA&‘#&’ W G\‘f NAME
STREET ADDRESS | STREET ADDRESS
CITY-$T-21P AaRe FC’ 5110 . CITY-5T-2IP
TE TR ES ST RES . [T Delete Tme [ Change ddition
NAME e sP SUITYCKI HAME
STEETADRESS | g 35 CAR ysde ot - STREET ADORESS
Cy-§T-2P Afe@te 6 Fe 340 CITY-ST-2P
e ASDREY. Hammon ) 7 Delete TiLE O Change ?ﬂddition
NAME ~ S5 CRa dos - . NAME
"[TSTREET ADTRESS {45 br— e — gf"’{é‘ﬂj e STREET ADDRESS - ——— e -
arv-stae | A d ey O D0l TR v-sT-zp
TITLE ¥ ' [ Delete {JChange  [] Addition
NAME
STREET ADDRESS
CITY-ST-2P .
TITLE [ Delete [ Change (] Acdition
NAME
STREET ADDRESS
CITY-ST- 2P /\

13. | hereby certify that the infgrmation supglied with this filing does not quali
indicated on this report or puppiementalfeport is true and accurate and ffat

of the corporation or the rdceiver or trusthe empowerpe-ts.exacute th
changed, or on an atachhent with an afidress, with r like efb

[/
SIGNATURE: A/ D

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

b7/
e (‘Mﬂﬁi”%ﬁ

Dats

s,
SIGN. RE AND TYPED OR PRINTED NAME OF SIGNING DREICEROR DIH

Daytime Phona #

o

CR2E034 (10/00)



