J

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000029583 FILED

1. Entity Name:
SUB DELI INC.
0ZMOY 12 AMID: 57

Principal Place of Business - Mailing Address ooy ‘r‘!—%,—,“_a H.F_- STHTF

. T ERERY sy
3400 PERIWINKLE CT. APT 201 3400 PERIWINKLE CT. APT 201 : ‘W\’\U. A;: AC;EE FLDF”D A
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 . -
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City & State "City & State 4. FEI Number 7 Applied For
LA s a?(\\l\\ \)) i T 5 \® V1088 Not Applicable

untry - dp - | Country ~ 0o $8.75 Additional

Zip. - P ol . " ) P
1} ,2‘ \1 hr_l \@‘\ h\()]ﬁ (\L\(\ 5. Certificate of Status Desired Fee Required

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

Name

KULBACKY, MARK
3400 PERWINKLE CT, APT 201

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

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. | am familiar with, and accept
the obligations of registered agent.

SIG NATUHE\%’\(‘.\)&\/&‘&\‘,’TM'\ AN h_j\(_ Yy \U'\ ("(\( |

Signatura, typad or f’rwd name cf registerad agent Wla i applicabla. {NOTE: Ragisterad Aéanl signatura required when reinstating) OATE
. " . PRI n . ¥, 'f
9. This corporation i eligibib.osatisiy s Intanglbl& FILE NOWI! FEE IS $650.00 10, Eloction Campaign Financing $5.00 ey 5o
Tax filing requirement and elecis to do so. After September 13, 2002 Fee will be $750.00 T . O
o ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I a2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D 1 Delete TTLE [ change [ Addition
NAME KULBACKY, MARK NAME
staeeT anoress | 3400 PERIWINKLE CT, APT 201 STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 CITy-S1-2°
TITLE O palete TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS =00 ,Ej (g ool P e Y oond e
ery-St-2v ) " orr-STneT U MBAR--CE 008 #6750 00
TLE [ pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-21P
TME o 1 elete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE o : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.or supplemental repert is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
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