2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000003600 | Apr 25, 2000 8:00 am

1. Entity Name

LEQ"S, DELI, INC. ecretary of State

04-25-2000 90111 028 ***150.00

| Principal Place of Business Mailing Address
—- 8. 18T AVENUE 951 S. 18T AVENUE
“= GITY FL 32025 LAKE CITY FL 32025-573%
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
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951 S. 1ST AVENUE Street ‘f_esﬁ?o ?;(Numbeyi %\ce table)
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B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bot‘] in the State of Florida.
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11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ﬁ Delete TITLE [ Change &Ndilion
HAME WILLEMS, PAMELA NAME
STRCETACDRESS | 951 S, 1ST AVENUE STAEET ADDRESS
CIry-S1-2P LAKE ClTY FL 32025 CITY-$7-2I
TITLE VP _ " Nglate [ Change [ Addition
NAME BLANK, DANETTE B b W
STREET ADDRESS | RT 9 BOX 1254 M{s" STREET ADDRESS q BU* ', Qs q -~
cmv-s1-20 | LAKE CITY FL 32024 P orvsrae \m!: Cidy I 390 CLd
TiME T MDe!ete TILE " OcChange 3¢ Addition
e PEARSON, JANE A G | de e
staee1 A00RESS | RT 9 BOX 785-8 STHEET ADDRESS ﬁ-’ $6
crv-si-2¢ | | AKE OITY FL 32024 7 om-51 29 L a\(n (',U 3062
TITLE S Delate TITLE [~ Olchange  CWhddition
NAME HART, DILENE M NAME E{;Y“E)g C%rr’e fd-Qj’
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TITLE : O Delete TIMLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-§T-2P
TITLE [ belete TITLE () change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further centify that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule 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 address, with all other like empowered.

SIGNATURE: j\ama,w&ﬂww 4} 19 / GoY-755-38

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
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