FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PooyiEnT#  PO2000028622 oY Lt

1. Entity Name

OLD TIME DELI & PARLOR TREATS, INC.

Principal Place of Business Mailing Address VULUTT LU
3830-107 STATE RD. 674 3830-107 STATE RD. 674
RUSKIN FL 33570 RUSKIN FL 33570
2. Principal Place of Business 3. Malling Address ”"”II' '” II"I “I"“m "')’ Im, "“”,", "Nl I”)l ”lll ”l”"'
P.o. Box 5177
Suite. Apt. #, tc. Sulle, Apt. 4, etc. M CHECK HERE IF MAKING CHANGES
City & State Clty Jtaxe _ 4. FEI Nurnber Applied For
o e CirY CediéER.. _ \ OQA -O0573939 Not Applicabie.
Zip Country Country ! . 38-75 Additional
3 3 5'7 {5171 BILLSBLROVE 1 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WESNER, DONALD
3830-107 STATE RD. 674

Street Address (PO, Box Number is Not Acceptabie)

RUSKIN FL 33570

City FL Zip Code

. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offegistered a ent

sianatuRe AL J ctheme DOOALD D, WESIIER 1'7*—,1) 3
Su natura typed or pnntad name ol registerad agent and titla if applicable, (MOTE: Registered Agent signaturs raquired when rainstating) DATE
Aﬂs:LMEa;l?Vgég:; ?:;Ef;ﬁ;ﬂsgégg_ga 9. Election Campaign lfinancing $5.00 may Bs
. € Teust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TME W Piuv,T, % O Dajate 4717& - Ochange 3 Addition
NAVE periLp D, s IIER NAME
STREETADDRESS | PP &2, F& K ;A 17 STREET ADDRESS
o~ -
L7y -ST-2IP so ErfY EXOTER , FL 33%571-5177 CrY-ST-2IF
TITLE . O pelete TITLE [ Change [ Addition
NAME e NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - e e T CITY-ST-Z1P .. - e —
TIILE [ Dejete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TLE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receivg or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an aftachmenyith an address, with all other like empowered.
H4-2/-22 B3 433 - 5L05

SIGNATURE: :
IGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY  91E8it0

CR2E034 (10/02)



