2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000033825 ngéca’tgg? %)18 é(t)gtgm

1. Entity Name

MY BOY'S DELI, INC. 01-27-2002 90034 037 ***150.00
Principal Place of Business Mailing Address

4635 N QCEAN BLVD. 4635 N QCEAN BLVD.

BOYNTON BCH. FL 33435 BOYNTON BCH. FI. 33435 B [! 0 ]- U :) l Q_

LT

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0409886 Not Applicable
i Count Zi Count iti
ap ountry P ountty 5. Certificate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
SLEBODNIK' DONNAR. E Street Address (P.O. Box Number is Not Acceptable)
LAW OFFICE OF FRANK G. CIBULA
1551 FORUM PLACE, SUITE 200-D
WEST PALM BEACH FL. 33401 City FL | Zp Coce

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.

SIGNATURE

Signature, typed or printed nams of registered agent and title if apalicable. {NOTE: Registered Agent signature required when reinstating) DATE
i . . I " . . '
9. This corporatin i elgola o satsly s ntangivie A P I S 0 10. Elaction Carosign Financing $5.00 May B
ax liling requirement and £lects 1o do so. er Way 1, ee will be . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol change [ Addition
NAME PODVESKER, FREDERIC NAME
saeer anoress | 4635 N QCEAN BLVD. STREET ADDRESS
onv-st-ze - BOYNTON BCH. FL 33435 CITY-5T-2IP
TITLE D [ Detete TITLE [JChange [ Addition
NAME PODVESKER, RICHARD HAME
streeT Aooress | 4635 N OCEAN BLVD. STREET ADDRESS
CITY-ST-2IF BOYNTON BCH. FL 33435 CITY-ST-2IP
TITLE _— [ Delete e - - - — - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
Ting [ petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP
fITE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with_ all other like empowered.

2100 FrederickPodvesker

p—— b, b s
ETRs v, iy VA T 4SRRI SN S LY
SIGNATURE AND TYPED OR R ED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

£ b U

NV

CR2E034 (9/01)



