2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000073572 Feb 21, 2000 8:00 am
. ity
ROSIE'S MARKET AND DELI, INC. Secretary of State
02-21-2000 90023 017 ***150.00
Principal Piace of Business Mailing Address
362 PERIWINKLE WAY 362 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33957-7436 ™ [. I
{14834
+ P T IR R
Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEl Number Applied For
65-0691 176 Net Applicable
Zip Country Zp Country 5. Caertificate of Status Desired O ?eae'l?lesql.ﬁ?ei;tional
6. Name and Address of Current Registered Agent . e - _ 7. Name and Address of New Registered Agent
Name
SZUMLANSK!, BARRY E. Street Address (P.O. Box Numt:;er is Not Acceptable)
1487 SANDCASTLE ROAD
SANIBEL FL 33957
City FL Zip Code

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.

Shano e

Signature, typed of printed name of registered agent and Utle if appiicable. {NOTE: Registered Agent signature required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible " FILE NOW1! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and alacis to do s0. After MAY 1, 2000 Fee will be $550.00 . Trj s‘tIFE g C 5 natlr?hut}:: i 0 fgj‘gqowézife
(See criteria on back) d Make Check Payable to Department of State '

OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
. PVS [T Celete TME [JChange [ Addition
SZUMLANSK], BARRY E. NAME
- sz | 1487 SANDCASTLE ROAD STREET ABDRESS
ST-a SANIBEL FL 33857 Ciry-s-2Ip
: T ] Delte TiTLE Ol Crange [ Addition
- SZUMLANSK!, MICHAEL A RAME
st | 1498 SANDCASTLE ROAD STREET ADDAESS
sr-ze SANIBEL FL 33957 oy -St-21
[ Delete TITLE [ change [ Addilion
- “ R Name i
__ Apnorne STREET ADDRESS
ST-2IP i CITY-ST-2IP
3 Delete MLE [ change [ Acdition
. NAME
it STREET ADDRESS
gr e CiTY-8T-2IP
[J Delete TITLE [ change [ Addition
NAME
TTITIER STREET ADDRESS
T GITY-ST-2IP
O tetete TITLE [d Change [ Addition
NAME
neeEe STAEET ADDRESS

57-2IP o ’ / C . CITY-5T-7IP

| hareby caertify that the infarmatian suppliad with/ihis 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 supplamental repors true and accurate and that my signature shall have the same legal ffect as if made under cath; that | am an officer or director
of the corporation or the receivewgr tructee efipowerad 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 attachmenfvit Aldrgss, with all other like empowered.

e TR, X1 L) AYEOTECIN A PR Q-0 WY-4T2~Lb5s

- SIG"TURE ANDEFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Fhane ¥

CR2E034 (9/99)



