2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

PEOHCNUMENT # P01000047728

POPPY'S PLACE DELI & PUB INC.

Principal Place of Business Mailing Address
941 BAY PINES BLVD

SEMINOLE FL 33708 SEMINOLE FL 33708

e p——— L -

9641 BAY PINES BLVD

FILED =
Apr 21,2003 8:00 am |
ecretary of State .

04-21-2003 90476 028 ***150.00

11003273

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(T

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59-3713678 Not Applicable
Zi Countr: Zi Countr it
P ¥ P ¥ 5, Certificate of Status Desired | $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, JOAN
5635 29TH STN
ST PETERSBURG FL 33714

Street Address (P.C. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

“* \} FILE NOWIN FEE IS $150.00
¢ After May 1, 2003 Fee will be $550.00
Nake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D O Delet TITLE [JChange ] Addition g
NAME BENNETT, RANDEL NAME S
sTaee7 anoress {5535 20TH ST N STREET ADDRESS g
ow-s1-zp | ST PETERSBURG FL 33714 CTY-ST-2P 8
TITLE D [ pelete TITLE [J Change [ Addition %
NAME BENNETT, JOAN NAME .

steer Aoress 5535 29TH ST N STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33714 CITY-ST-2IP

TITLE: J pelete TITLE [ Change  [J Addition
NAME . g

STREET ADDRESS STREET ADDRESS

CITY-ST-2P g CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS  STREET ADDRESS

cny-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ change [ Addition
NAME " RAME

STREET ADDRESS ! STREET ADDRESS

CITY-S1-2P I

12. | hereby certity that the infermation su
indicated an this report or supple
of the corporation or the receiveg

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under path; that + am an oflicer or director
lequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

bz

A
W*n Dﬂ‘FRINTED NAME OF SIGNING OFFICER OR JIRECTOR

" Dafh Daytims Phona #



