FILED 2
Y
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  P02000046618 ecretary of State
1. Entity Name 04-23-2003 90148 039 ***150.00
HILLSBORO DINER DELI INC.
Principal Flace of Business Malling Address
1680 HILLSBORO BLVD 5631 FAIRWAY PARK DR LUUILJIDL
DEERFIELD BEACH FL 33442 UNIT 205
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbge Applied For
?5 q 3 bé 6 0) (-f 3 Not Applicable
f T 1 ted
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C ' HAROLD Street Address (P.O. Box Number is Not Acceptable)
5631 FARWAY PARKDRVE .. .. - - __ . ___ -
205 , e — ——— P a—
BOYTON BEACH FL 33437 oy FL [ 2 come
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 obligations of registered agent.
SIGNATURE .
Signatu!a.’wpg_q plj?primed nama of registered agent and title if applicable. " {NOTE: Registerad Agent signature reguired when rainstating) DATE
Vi,
Aﬂ:“iﬂE NS}ZH" -T:EE I.sl 1150;05{; 00 9. Flection Campaign Financing $5.00 may Bo
r May 1; 2003 ee will be $ " Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State : -
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 ? ! [ Delete TITLE ) [JChange [ Addition S_
NAME CHH(T’;HA%W . T =
seetaooness | 61 FAIR WAy PARIK DRLVE #res STREET ADDRESS 3
CITY-ST-2IP be}VTW PJMCH FL XA YA CITY-ST-2IP @
TITLE 2 Delete TITLE [ cChange [ Addition (u-:)
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P N : CITY-ST-2IP
TILE 1 Detete TITLE T Changa [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete TILE ] Change [ Acdition
NAME _ N NAME
STREET ATDRESS - ~§THEET ATRESS —
CITY- ST-2IP CITY-ST-2IP .
TITLE . [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME {7 petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 directar
of the corporation or the receiver or trustee empowered to execute 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 attachrmeapt with an address; QI\\ like empowered. .
SIGNATURE: %’QM@JLUME@ ‘// Uj 02 899-9(5-49%Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytima Phona # N




