2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000020847 FILED
1. Entity Name May 13, 2000 8:00 am
TEE'S SUPERMARKET & DELI, INC. Secretary of State
05-13-2000 90046 024 ***150.00
Principal Place of Business Mailing Address
327 KILGORE STREET 327 KILGORE STREET
WILDWOOD FL 34785 WILOWOOD FL 34785-3900
LUUBY6ads
=T R TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Aopiicalle
Zip o ‘-- Country Zip Country 5. Cerlificate of Status Desired [} gg‘ggﬁgﬁﬁona'
~ 7 "78.”Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QEERHEUJE?‘\SEHI?SEERED Street Address (F.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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 Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable {NOTE: Registered Agent signalure requirad when rainstating} DATE
o Inscapoator ooigblolosal o arae | FILE NOWI BRI SIS0 gy | 10 eonComsionFrarcing _ $5.00 by
=2 ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ] Delete TLE [Jchange [ Addition
NAME HARRISON, CHERYL L NAME
street aoess | 327 KILGORE STREET STREET ADDRESS
CITY-§T-2IP WILDWOOD FL 34785 CITY-5T-2IP
TITLE v O Delete TITLE [ change  [_] Addition
NAME ANDERSON, FRED JR. NAME
saeet anoress | 327 KILGORE STREET STREET ADDRESS
CITY-§7-2IP WILDWOOD FL 34785 CITY-ST-ZIP
TIME , ) - T ] Delete TILE - [ Change [ Acdition
HAME . NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O elete TITLE O change  [J Addition
NAME o NAME
STREETADORESS |+ o . . _ o STREET ADDRESS
CITY-ST-2P o <ITy-ST- 2P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE | O pelele FIILE [ change  [] Addition
NAME WAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP - CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert 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 of trustee empowered to execute this rgpaort as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an att ent wigyan address, yh all other like empofered.
' /27 /2000
7 Def

SIGNATURE:

SIGNATURE ANDWIﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
B
|V 4

T Daytime Phona #

CR2E034 (9/99)



