FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P93000033825 Secretary of State
01-13-2003 90081 043 ***150.00

1. Entity Name

MY BOY'S DELI, INC.

THE 3

Principal Place of Business Mailing Address rrvwuzuyg
4635 N OCEAN BLVD. 4635 N OCEAN BLVD.
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
2. Principal Place of Business 3. Mailing Address ”II"II' “Imll "m "m "m Ilm IMI m"“m Il”l ”m Im lm
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0409886 Not Applicable
- - " —
Zip Country dp Country 5.. Certificate of Status Desired O $8.75 Additional
Fee Required
‘8. _Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
SLEBODN'K' DONNA R. E Street Address (P.O. Box Number is Not Acceptabie)

LAW OFFICE OF FRANK G. CIBULA
1551 FORUM PLACE, SUITE 200-D
WEST PALM BEACH FL 33401 City FL [ Zrcoce

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
h Signature. typed or printad name of regislered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
5 FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financin
“:;? After May 1, 2003 Fe? will be $550.00 Trust‘FSnd Coitr?bution. o O fgi.e?:leohll:if ©
"Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change (7] Addition
NaviE PODVESKER, FREDERIC NAME
sTREET ADDRESS | 4835 N OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL 33435 CITY-ST-2IP
TILE D [ Delete TILE (1 change 7 Addition
N PODVESKER, RICHARD N
STREET ADORESS | 4635 N QCEAN BLVD. STREET ADDRESS
ciy-s1-2P .| BOYNTON.BCH..FL.33435 - . ; GImy-s1-21P .
TITLE [ petete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . : CITY-ST-2ip
1ILE [ Delete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O elete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petele TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega' effect as if made under oath: that | am an officer ar director
of the carporation or the receiver or trusyed empdwered to execute this report as requized by Chapter 607, Florida Statutes; and jhat my name appears in Block 10 or Block 11 it
changed, or on an attadgment with an atidress, wik

SIGNATUR " 'meﬁﬁg@r&/&‘fm t [%,03 S61-272-§300

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

A BRA/OH0 |

CR2E034 (10/02)




