2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000099182 May 02, 2001 8:00 am
1. Eny Namo Secretary of State
ROSIE'S ISLAND MARKET & DELI, INC.
05-02-2001 90002 039 ***150.00
Principal Place of Business Maifing Address
362 PERIWINKLE WAY 362 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33357 f T U v oo
e v AN DA RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FE! Number Applied For
k 5"‘ I o q 8 Zl D Not Applicable
Zp Couriry Zlp Country 5. Certficate of Status Desired [ §eae'gesq Addiional
_ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— RN - - T Némé - - B — -
ADAMS-BARKER, LESLIE _
362 PERIWINKLE WAY Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 N
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.

SIGNATLRE
Signalture, typed or printed name of registerad agent and titla if appficable. . (NETE: Registerad Agent signature required when rainstating) DATE
. This cor ion is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 i o
? Ta:filin;’?::u‘\rementgand glects tgdo 50, ° After MAY 1, 2001 Fee willsbe $550.00 10. EJGCIIOI"» Campalgn F.mancmg $5.00 May Be
el ! rust Fund Contribution. O Added to Fees
(See criteria on back) x Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Detete THTLE Dl change [ Addklon
NAME ADAMS-BARKER, LESLIE NAME
streeT anbress | 362 PERIWINKLE WAY | smeEr AnnAEss
omv-st-ze | SANIBEL FL 33857 CITY-ST-2P J
TLE D ] Delete TITLE ClChange [ Addition
NAME BARKER, KENNETH W NAME
streeT aooress | 362 PERIWINKLE WAY STREET ADDRESS
CITY-ST-2F SANIBEL FL 313_957 T~ 1 cry-si-7P
TITLE o [ Delete TE O change ] Addition
* NAME™-"="— | =" -~ —— - e ~— R T —— — HAME - Tt e — - s AT e - e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-TP
TITLE [ pelste THLE (] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete - THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZPP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP h CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further centify that the information
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 directar
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ()

Daytime Phone #

UL

CR2EQ34 (10/00)



