2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KOSCIUSZKO DELI "INCORPCRATED"

P02000086709

Principal Place of Business
2663 E.ATLANTIC BLVD
POMPANO BEACH FL 33062

Mailing Address
2663 E.ATLANTIC BLVD
POMPANO BEACH FL 23062

2. Principal Place af Business

———— 5

3. Malling Address

— g e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90100 015 ***158.75

.

DA WA

i

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: P~ 6904553 Not Applicable
Zi Count Zi Count iti
P i ® ouniry 5. Cerlificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
aeiyg g F
BERK, MIKE J 3 | Street Address (P.O. Box Number is Not Acceptable)
_1321SE1OTHTERR B - e

DEERFIELD BEACH FL 33441

City

Zip Code

FL

8. The above named entity submits this statement for the

4he obligations of registered_ageﬁt

purpose of changing its registered office or registered

agent, or both, in the State of Florida, | am familiar with, and accept

SIGMNATURE

Signature. typed or printed nama of ragistered agent ang title if applicabls.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!I! .FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

35.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE Seatele Ty T s [ Delete TITLE OFF\CER {J Ghange Mddition S

NAME v . ) NAME Mmie T, fhe=ck =

STREETADDRESS | T o SREETADDRESS | 139 ) S & s07h Texcole g

CITY-ST-21P CITY-57-2IP Qoo b Beuch Fi 33YYy <

e L s~ -Ooelees — - Qome . T _OChange 1 Addifion | &

NAME NAME h

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-21P

TITLE [ pelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-20P CITY-ST-7iP

TITLE (3 pelete. . ME_ . — L [ Change  [] Addition |
TMAME T - — - S Y - T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-$T-2P

TITLE {1 Delete TITLE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE [ Deiete TITLE [ Change [ Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP / < CITY-51-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplementai report is trug

of the corporation or the receiver or trustee emns
changed, or on an attachment with an addyss, wilF

SIGNATURE AMD WPD/OR PRINTED NAME

g like empowered, /7

f |rjg'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the sam
v é&# ecute this report as required by Chapter 607, F

e Jegal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

2/2/0%

FICER OR DIRECTOR

OF SIGNING O

Daytime Phoneg #

/ Date /



