indicated on this report or supplemental /epbrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation or the receiver or trugleg’empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003f88200 am
1. Entity Name 04-11-2003 90176 016 ***150.00
DELI DELIGHTS INC.
Principal Place of Business Maiilng Address
304 U 304 51
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address . ‘ '"”"] ‘II um |l|” "I” |IH| "m I|]|I I”’”ml ]lll””" u“ ‘“l
_ ’ 0722 /59 ( #H.
Suite, Apt. #, etc. Suite, ;Apt._#.‘etc. : [ CHECK HERE IF MAKING CHANGES
City & State Citf/& State . { 4. FEI Number . Applied For
650774462 Nol Applicable
Zip Country j Country - . $8.75 Additional
! Z_‘@ 7 YjJ/ A KM 5. Certificate of Status Desired A Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILAZZO, SHELLY AM e
Street Address (P.O. Box Number is Not Agc
304 US1 c ﬁ
NORTH PALM BEACH FL 33408 :
7 La,
A FL | 208
B. The above named ety § submlts this staterment for the purpese of changing its registered ofh;:e or registered agent, or bolh in the State of Florida. | arm familiar with, afid accept
the ohligations of reglstere,dp ent:
SIGNATURE - ERL
Signature, typed of p?mla&gtnma of reg\slered agent and tile if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ' ) ' .
After May 1, 2003 Fde will be $550.00 9. Election Campaign Financing $5.00 May Be
- - Trust Fund Contribution. (M| Added 1o Fees
Make Check Payable to Florida Department of State . N
_10. f‘\‘f‘-'-QEFICERS AND DIRECTORS 11. “ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS N 11
| e - b - 1 Delete TLE, ‘ O Change [ Addition | &
nwe 0 MILAZZO, SHELLY NAME =]
sTreeT anDRESS, | 304 UST . STREET ADDRESS g
orv-s1-2p | NORTH PALM BEACH FL. 33408 Ty §1-28 2
s - -
TITLE . (] Detete TITLE . O] Crangs [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-21P
TITLE [ elete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-2IP ‘
TITLE -~ [ Delete TITLE . .~ U fmi(:]ﬁddi!iun: e
NAME - - CHAME et R et L e T
e s me— T se PO ey SR R
STREET ADDRESS _ oz STREET ADDRESS I
CITY-ST-2IP OITY-ST°2P )
e [ Delete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-5T-2IP
12. | hereby certify thatthe information suppligll sith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

changed, or on an attachment with ary/gadress, with all other like empowered
33/ ST evmseha

ate Daytime Phone #

a3 (¥ Vlob[ot- ¥}



