2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSHSDNEJmI:AENT #  P97000037944

LAD! & PAVLA SERVICES INC.

Mailing Address
1400 VIKING OR
HOLIDAY FL 34691

Principal Place of Businass
DBA MARTY'S DELI
5545 ROOSELVELT BLVD.
CLEARWATER FL 33760 7

Fa
¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90423 045 ***150.00

AVARENMDIR A

O CHECK HERE IF MAKING CHANGES

N

City & Staie Cily & State 4. FEINumber Applied For
59-3441378 Not Applicable

2 Count Zi Count iti '

P ounty P eunity 5. Certificate of Status Desited  [] 9879 Additional

Fee Required
6. Name and Address of Curfrent Registered Agent” = ~ “7-Name and Address of New Registered Agent
Name

JEENOVA’ PAVLA Street Address (P.O. Box Number is Not Acceptable)

1400 VIKING DR

HOLIDAY FL 34691

City

FL

Zip Code

8. The above named entity subenits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd-agent.
L /fjvé\

-BIGNATURE F

Signatura, typenzr printed name of ra‘gﬁe d agenl and titla if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

»FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TME p elete TILE v [AThange [ Addition
HAME DVORAK, LADISLAV HAME p d;k“ b Je [9 ’\

stRzeT aooAess | 1400 VIKING DR STREET ADDRESS /900 irkin

GITY-ST-7IP HOLIDAY FL 34691 CITY-ST-7IP St Jou =~ 9 .5'-/6‘7 /

TILE Vv [ Dekete TITLE P P \v . lc [arthange ] Addition
NAME JELENOVA, PAVLA NAME avie. Velkensva

STREET ADDRESS | 1400 VIKING DR STREET ADDRESS oo v, k Or

Gy-81-2P HOLIDAY FL 34691 CITY-ST-71P Helid% = Aycd |
SILE™ T e - B SR s LT T T 1 peléte TITLE - - [ Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

THLE [T Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 Delete TIMLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ICYTAREL QT

s:GNATunETBTwsn OR Fm?pdms OF SIGNING OFFICER cn DIRECTOR

Date

Caytime Phona #

AW £BLERGO

CR2E034 (10/02)



