2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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620400

DOCUMENT #  P94000067751 >
. . <
1. Entity Name 03 OET [ 7 PH 3. I 8
FLORIDA DELl PICKLE COMPANY, INC.
SECAETARY OF STATE
i - TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address
200 N W 20TH AVENUE 200 N W 20TH AVENUE
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address
1 A'}‘\:fﬂ‘)";f‘"j:{i !l’* Lo Y
' ' e k Caia Y 5@
Suite, Apt. #, etc. Suite, Apt. #, etc. m’\if—,: VL CHECK FIERE 15 MAk] NG CHANG L -
City & State City & State 4, FE! Number Applied For
. 65.0524695 Not Applicable
Zip Country Zp T Country 5. Certificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
o BmTSCOTT‘B-ESQ' - Street Address (F.O. Box Number is Not Acceplable}
800 WEST CYPRESS CREEK RD.
SUIE 502
FT. MUDEMWOQ City FL | 2 Code
8. The above ndped antitylsubmits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg Of regist
SIGNATURE k
B, yped o printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!Y FEE IS $550.00 . o
B Fi
A September 10,200 Fee wi b §750.00 St S Tired 1 $5.90 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete L Clonenge (] Aadition | 8
NAME BELL, GEORGE NAME N A 2
stReer poRess | 200 N W 20TH AVENUE. STREET ADDRESS Ty = 7 “'Cllh ‘Wi 7. §
orv-st-zp | FT. LAUDERDALE FL 33311 oITY-ST-2P R - A o
: - o)
TITLE VD 1 Detete TILE [ Change ] Additon | G
NAME HARTMAN, ERWIN NAME
STREET ADDRESS | 200 N W 20TH AVENUE STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33311 CITY-ST-2P
Tme SD T Detete me b . © —ee w ~[Change [ Additon
NAME HIRSCHKORN, MICHAEL NAME
STREET ADORESS | 200 N W 20TH AVENUE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-ZIP
TIfLE O pelete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CiTY-ST-2IP
THLE : 1 Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21p

12. } hereby certify that the infatiation supptied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated en this report gf suppMyentai report js true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corparation or thekreceiver oy trustee emjowerad 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 attactRent wittlan adgressjwith all other like empowered. o«

EE lolaloy  V: V/)wl’

SIGNA‘ﬁHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdba #

SIGNATURE:




Schovis B ViIRAMAR
Pickles : PICKLES
MIRAMAR FOoOD PRODUCTS

October 9, 2003

Florida Deli Pickle
200 NW 20 ave
Ft. Lauderdale, F1 33311

Depﬁﬁr—rl'éﬁt-;of_s_étreﬁ
Divisions of Corporations

P.O Box 6327
Tallahassee, F132314

Re:  Document # P94000067751
Application for reinstatement

To Whom It May Concérn:

I am enclosing the application for reinstatement for my corporation, including thfé filing fee of
$ 150.00. I have never received the two prior uniform business reports ( UBR ) notices.

200 N.W. 20TH AvE. , FT. LAUDERDALE, FL 33311
934.463.0222 Fax 954.463.5992 LS00.97PICKL
email: gr8Spickles@aol.com



