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2001 UNIFGRM BUSINESS REPORTYUBR) FILED
DOCUMENT # PS5000000048 o Mar 02, 2001 8:00 am
- A e
iy Name . e Secretary of State
: . P B )
LOGAN'S DELI AT CENTURY PLAZA, INv. - “ - : 01-29-2001 90144 038 ***150.00
e _ . -
Principal Place of Bulsinass Mailing Address
135 WEST. CENTRAL BI.VD. 135 WEST CENTRAL BLVD.
ORLANDO -FL- 32801~ ~ = wmee= = ORLANDO FL 32800 .. _ P o _ .
Suite, Apt. #, ete, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
160 160 .
City & Stale City & State .4. FEI Numtyer 59-3377371% Applied For
- Mot Applicable
] aip Country Zp “Country .| 5. Cenificate of Status Desired ., . [J . .$8.75 Additonal
. . ) : S . : Foe Requirac
_B. Name and Address of Current Repistered Agent . 7. Name and Address of New Reglstered Agent
o ' Name | ) e Pl .
c EY,_SONYA e e e T IR L SR e e
ot BI . Street Address {P.O. Box Number is Not Acceptable) .
135 WEST CENTRAL BLVD. o haenne P e
ORLANDO FL 32801
City FL Zip Coda
8. The above namgti enlity submits this an:nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 1 . N
SIGNATURE /5\ 5 - @)l / i 4 { Ol
mmufﬂwummqﬁmw itbe il appcebla. (HOTE: Ruglsiered Agont SgneiLre required whet /ginsiatng) V[ oaE
8. This corporation&j igible 1o satisty its intangibl FILE NOW!!! FEE IS $150.00 ) F ' a i Fi ) ERE O a1,
—~ T filirg fadiirement &g Blacts 10'do'sa; AMer MAY T 2001-Fee wili bs $550.00 T ™ X gy Bo— =
{See criteria on back) Make Check Payable 1o Department of State ’ :
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 3 Delete TIILE Kcrangs [ Aiion | S
NAVE CONDREY, SONVA NN . ‘ s
streeT a008esS | 135 W, CNETRAL BLVD. SRELTADDRESS 1135 W. CENTRAL BLVD
orr-S1-2°__| ORI ANDO FL 32601 cry-51-2p . D., STE. 160 %
TILE D £ Dekte me = XiChnge [ Addilon |
N CONDREY, DARRELL e [
STREET ADDRESS | 135 W. CNETRAL BLVD. smertwoness+1 135 ‘W, CENTRAL BLVD., STE. 160
cry-st-2p ORLANDO FL 3280 OTY-ST-TP, o | et e S S 0000 O,
ML p- s~ = - O Delete THLE - =——[=}-Change-  [J Addition [~
Wit CONDREY,JEAN "-v v T T T e T T T . o
STREETADORESS | 135 W, CNETRAL BLVD. STHIETAMRESS 1135 W. .  CENTRAL BLVD.!- STE. 160..
orv-sT-2° | GRLANDO FL. 32801 n-st-2¢ ‘ - ik SR
TME O pelete Tme o [JChange [ Addition
HAME NAME Y
STREEY ADDRESS STREET ADORESS '
CITY-$1-21P CITY-5T-2IP
TE - £ pelete TMLE [ Change ] Adgition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
Ciry-St-2P ) CITY-ST-21P S P
CME et s e e em e~ gy O fET T[T T T T T T O change  [J Adeilion
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP R . -CITY<31-21P N
13. | hereby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stzlutes. { further certify that the information
indicated on this repor! or supplemental raport 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 corparation o the recaiver or trustsa empowered 1o exacuts this reporl as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 121f
changed, or on an attachmerg with an addrass, with all other Jke empowered.
NI210;
SIGNATURE: @ f
- v Daw ¥ ™




