T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  P96000069144 ecretary of State

1. Entity Name

CHACH'S LUNCH BOX DELI, INC. 04-23-2002 90363 035 ***150.00
Principal Plage of Business Mailing Address

10712 COUNTY LINE RD 10712 COUNTY LINE ROAD

HUDSON FL 34667 HUDSON FL 24667

: IR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
- 59-3398136 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dosired ~ []  $B-7 Additional
- e B L e S N RSP LTS T L e R ] Shea e ———— - T S _'.:_.ee Requn’ed_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
-4
Z]EGLER’ BARR.\_Y Street Address (P.O. Box Number is Not Acceptable)
10712 COUNTY'LINE ROAD
HUDSON FL 34657
City FL Zip Code
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
- Sfgnatute, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
" Taciing amnartan sev 0 doso. o | Attr May 12002 reu il e goapgp | 10 ECUNCamagon rancing - $5.00 ay e
'd requireme elects ’ er May 1, 2002 Fee wi $550. Trust Fund Contribution, O Added to Fees
(See criteria an back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS s Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T elete TITLE [J Change  [] Addition
NAME ZIEGLER, MARY H HAME
STREET ADORESS (10712 COUNTY LINE ROAD STREET ADDRESS
CITY-ST-21P HUDSON FL 34667 CITY-ST-7IP
TTLE D [ peleie TITLE [Jchange [ Additicn
NatiE ZIEGLER, BARRY NeME
STREET ADDRESS 10712 COUNTY UNE HOAD STREET ADDRESS
OT-si-2p |HUDSON FL 34667 cirv-st-2i
TTLE ’ ) Ooelete =~ Qe - ~[ 7~ 0 TTTE oE= T " Change™ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-58T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-81-21P
TITLE 7 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T7-2IP

13. { hereby cenify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or 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 address, with all other like empowered, :

SIGNATURE: ___ S VR 2 st UMM i) L 24 ech en tlrwo— 127 Fb2 | §§ 7
SIGNATURE AND TYPED PRINTEDARME OF RIGNING OFFICER OR DIRE! Oate —‘M—I

PO PN -

nw

CR2E034 (9/01)




