2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000031315

1. Entity Name

L.LOYAL DELI CORP INC.

Mailing Address

4401 SHERIDAN ST. |
HOLLYWOOD FL 33021

_Principal Place of Business

4401 SHERIDAN ST.
HOLLYWOOD FL 33021

]
2. Principal Place of Business

I~

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90127 005 ***150.00

M

DO NCT WRITE IN THIS SPACE

/877 M 79Uty

City & State City & State 4. FE|l Number Applied For
5 110355 C Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
- Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . . -
KURTZER, MICHELE Kydzer  phichele
! Street Address (P.C. Box N ber is Not Acceptable)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects tc do s0.
{See criteria on back)

O

NTE DR 2P0
(Mﬁé%gjﬂlgt FL\ S0/ 5/) e C/tz ) S7
City (/ ? Code
n Hollypuoo FL | o0
8. The above na entity sulmitgfifls statement for the purpose of changing its registered office or registeres aéent or both, in the State of Florida.
SIGNATURE g rh / 20/0¢
'Signalura. typﬁur printed nams of registered agenﬁd title if applicabla, (NOTE: Registered Agent signaturé requirad whean rainstating) 4 7 DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

Tme MV N&-] O oelete e O change [ Addition
NAME IQAY ms SBEI 7 RAME

STREETADDRESS | &9 B 4 anp oM C Pcie STREET ADDRESS

o size | Boyy TN -LEACH  Fe 33 +3 7 CITY-$T-21P

TITLE O Celete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - - - - —_ - STREETADDAESS | ... . .. -

GITY-ST-21P CITY-ST-2IP . T

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-7IP

THLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-2IP GITY-8T-71P

TILE [ Delete TILE [ Change  .[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-21P

of the corperation or the re
changed, or on an attach

fy for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the informaticon
A that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

=M o/6o--9Y=- 3= FloOnr

L SIGNATURE AND TYPEU PRINTED NAME OF sueNmGQFr‘csn OR DIRECTOR

Bata Daytima Phone #

CR2E034 (9/01)

3



