e

FILED

!
UNIFORM BUSINESS BEPORA UBR Jan 17,2003 8:00 am |
DOCUMENT #  P02000018020 (UBR) Secretary of State  °
3 1
ok 3 ok
1. Entity Name 01-17-2003 90122 033 150.00 <
DELI STARS, INC. .
Principal Place of Business Mailing Address Juuu4ooo
1605 E. 7TH AVENUE 1605 E. 7TH AVENUE
TAMPA FL 33065 TAMPA FL 33065 :
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING GHANGES
City & Slate City & State 4. FEI Number ) Applied For
> - 0030 ")’9 / Not Applicable
Zi Count Zi Count i
L uniry i ountry §. Certificate of Status Desirad O $8.75 Additional
- Fee Required
e iec 6. Name and-Address-of.Current Regletered Agent — Sy s Naime andAddress of New Registered AgerT—————————|——
' Narng
ALGUNED’ ABDUL'RAKEEB Street Address (P.O. Box Number is Not Acceptable)
- 16805 E. 7TH AVENUE
" TAMPA FL 33065
City FL Zip Code
8. The aboveinamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
N Cignalure, typed of printed nama of registered agent and litl if applicabie. (NOTE: Registered Agent signature fequired when rsinstating} DATE
]
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O petete mLE [T Change [ Addition | &
NAME ALGUNED, ABDUL-RAKEEB NAME =)
STREET ADDRESS | 1805 E. 7TH AVENUE STREET ADDAESS 3
cmv-st-ze | TAMPA FL 33065 CITY-ST-21P g
o
TITLE [ Detete TE [ change [ Aadition &
NAME NAME
STREFT ADDRESS STREET ADDRESS
_CITY-ST-21P - _ . e e CITY-ST-2IP - . - L - e e A=
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-21p
TITLE [T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-8T-2IP
TITLE [ petete ITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information

]
report is true andq accurate and 1
ee empowered 10 execute this re|
s, with all ot i

indicated cn this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an addres

SIGNATURE: /0700

T S

hat m
port as required by Chapter 607, Florid

ke empowered.

=D

y signature shall have the same e

gal effect as if made under oath: that | am an cfficer or director

a Statutes: and that my name appears in Block 10 or Block 11 if

ﬂ&lduruns AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

[ f‘{/@i [e13 ),;30-”‘7/!

1 Davtme Bhiee &




