2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000004614 Mar 31. 2000 8:00 am

1. Entity Name

TWO SISTERS DELI, INC. Secretary of State

03-31-2000 90006 030 ***150.00

Principal Place of Business Mailing Address
5355 TOWN CENTER RD. 11531 NW 25TH ST.
KiOSK B PLANTATION FL 33323-1801

BOCA RATON FL 33486

i

|

2. Principal Place of Business 3. Mailing Address “Il”"l ul II,

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Nurniper 65-0363 Applied For
070 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROY' DAVID R Street Address (P.O. Box Number is Not Acceptable)
4201 N FEDERAL HWY
POMPANO BEACH FL 33064
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typsd or printed name cf registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
B s oo™ | ptor MaY 1,3000 Fom wil bo$sgbog | "0 ElectonCaToagn Francig | $5.00 ey e
D ’ ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delete TITLE O Change [ Addition
NAME ARCODIA, PAULA NAME
sTReeT aDDResS | 4867 NW 99TH AVE. STREET ADDRESS
env-s--2F | SUNRISE FL 33351 CITY-ST-2P
TLE v O Detete TITLE [J Change [ Addition
NAME PULICE, PATRICIA NAME '
street anoress | 11531 NW 25TH ST. STAEET ADDRESS
CITY-ST-2P PLANTATION FL 33323 CIry-$T-2P
e ST - T oeleste . f M T ; {Tichange (] Addition
MAME PULICE, JOHN NAME
sTReET ApDREss | 11531 NW 25TH ST. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33323 - oITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TiNE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE ] ] Delete TITLE [ Change [ Addition
MAME i NAME :
STREET ADDRESS STREET ADDRESS
CY-$1-7P ) - - ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that Ihe 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 cath; that | am an officer or director
of the corporation or the receiver oo trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert Wil an address, with all other (ke empowered.

SIGNATURE: '\W?% IR ”féfcc ):-r/,%zy Fr285-oD S¢/- P50 -704Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




