2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROSSTOWN DELI, INC.

PO1000111589

Principal Place of Business

3100 WHITFIELD AVENUE
SUITE A
SARASOTA FL 34243

Mailing Address

P.O. BOX 1537
TALLEVAST FL 34270

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 15, 2002 8:00 am

Secretary of State

05-15-2002 90156 014 ***158.75

O

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Al - 0552959, . [ INoAppicabic
2l Count Zi Count iti
P ountry i ountry 5. Certificate of Status Desired $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TS T ez G eSS LTRSS e TS ST e e iz [SNges vt A s TV M Timeml DR R IR feom o T A © - o -
CROFUT’ RASHELLE R Sireet Address (P.C. Box Number is Not Acceptable)
11930 RIVER ROAD
MYAKKA CITY FL 34251
City | Zip Code
,. FL
8. The above n#d entity submits this _stalyrvenljgy}_he purpose of changing its registered office or registered agent, or both, in the State of Florida. .
F = - = '—J":'r:;? :}t{v.‘f‘" i _-;‘ - = —_ ' E
ETe TN e o
o SIGNATURE 5 7T am e o T
Ii#\alum.’“/pad ar printed na%l of registared alti'\t and tile if applicable. (NOTE: Registerad Agent signature raquired when reinstating) l 'DATE i

. o

Tax filing

L4
9. This corporgtion is eligible to iéisiy its Intanéﬂ‘éle

uirement and elects to do so.

FILE NOWI!I FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

After May 1, 2002 Fee will b2 $550.00
Make Check Payable to Depaftn;;nent of State

Trust Fund Contribution.

Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, 12.
TMLE jPr ) l- deth't' / -TrCGSu.( e O pelete TITLE [JChange [ Addition
NAME NAME
——L TN ,) Cr STREET ADDAESS
avsrze [\\Q30 &1 %%ﬂ Cchy, F 25| GITY-S7-2P
TIE v PLESTOENT / SE(,Q%,lmﬂ(/ [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS Tmﬂﬂe—-ﬂugk STREET ADDRESS
CITY-§T-2IP b2z Pounsethin Ave, CITY-§T-21P
Enerton | Fr” 322z
AT ] S e e e e[ MDelete . TME T S e[ Change_ _ [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T1-2IP :
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP '

13. | hereby certify that the infg,
indicated on this report or,
of the corporation or the

SIGNATURE:

changed., or on an attagfment wj

tion supplied with this filing does not qualify for the exemption stated in Secti A
my signature sheli have the same 'sgal effect as if made under cath; that i am an officer or director

plemental report is true and accurate and that
eiver or trustee empow?d to execute this report as required by Cl
h dil other i

an address, empowere

N N el

NS

o8 dend

ion 118.07(3)(i). Florida Statutes. | further certify,that the information

hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2510z, (QuN150-4ug2

'] / SIGMATURE AND szo ORPRINTED JIAME OF SIGNING OFFICE

1 OR DIRECTOR

4|

Date ‘ \_ Dyflna Phone #

IE Mt AN ||

112

CR2E034 (9/01)



