]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29,2002 8:00 am
Secretary of State

£
P?CUM ENT # P01 000037399 08-29-2002 90082 045 ***550.00
. Enlity Name

FOODS FOR LFE DELI INC.
Frincipai Place o! Businaess Mailing Address T
24M5 US 19N M5 US 19N,
CLEARWATER FL 33763 CLEARWATER Fl, 33763 "
us us
2. Principal Place of Business 3. Mailing Address '

Suite, Apl. #, a1c. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stale City & State ' 4, r Applied For

: EE%N@?E_-B—?OGO E ;O Not Applicatle
Zie Couréry e Country . Centificate of Status Desired O $8.75 Addivonas
Fee Required
8. Name énd Aildress of-Current Reglstered-Agent ——— == 7. Name and Address of New Registerad Agent . . .
= Name ot e e e -
~~WOLSTEIN; BRIAN G- ~— Streat Addhess (PO Box Number s ot ‘Acceptanla)
24945US 19N .
CLEARWATER FL 33763
City FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or
Iha obligationa ol registerad agent. ;
: !

Dy

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nams of registored agenl end tite if appliicable. {NOTE: Ragisterad Agond SIoNaiuro required whan reinstatng)

DATE

FILE NOWII FEE IS $550.00
After September 13, 2002. Fee will be $750.00

9. This corporation is eligible to satisty its Intang{bla
q Tax filing requirement and elects to do so.

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| {See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Deiete e CIcrange {7 Addition ¢ &
NAME WOLSTEIN, BRIAN G NAME =
STAEETADDRESS | 24945 US 19 N ... STREET ADDRESS §
orv-sr-ze | CLEARWATER FL 33763 CITY -ST- 2P P
me 7 Detete nne Ochange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS I
civy-ST-2p CITY-ST-ZP i
TmE Ooeletg * TiE O Change ] Addition
AN e —-
= STRFET ADDRESS it STREETADDRESS |~
CITY-ST-29 CiTY-57-21°
e O pelete THLE O change [ Asdition ‘
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CIFY-ST.21P l
TmE - 0 Delete TINE D Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
THTLE 23 Delete TITEE O Change [ Addition
NAME o NAME .
STREET ADRESS - ' " ST ADORESS
CITY-§1- 2P CrTY-S§T-2IP
13. | hereby certi"l-{.ihat the information suppliad with this filing does not qualify for the exemplion staled in Section 119.07&3)6). Florida Statutes. ! further cenify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the same legal exfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute 1his report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If H
chanrged, or on an attachment with an address, with all other like embowered. l
AV gy P <
SIGNATURE: _ /AN ZH KoL UIRED 8//2/@,
7 7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Oh DIRECTOR

Dalg

Darytia Prong #




