2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068422 Apr 12, 2000 8:00 am
1. Entty Narme ecretary of State
MY MARKET & DELI, INC.
04-12-2000 90082 023 ***150.00
Principal Place of Business Mailing Address
229 SW 17TH 8T 229 SW 17TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315-1745 VIUVULLU
Sulte, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0776148 Not Applicabie
i t Zi C it
4P Country s ouniry 5. Cerlificate of Status Desied [ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCHOFIva—TODD - . - — e e 2 et = Slreet Address (PO, Box-Number is'Not Acceptable) . | - - - - em
229 SWH7TH ST
FT LAUDERDALE FL 33315
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 __o= = - s
- * .. Signature, typed or printad nama of registared agent and title # applicable. - - -. - (NOTE: Registered Agen! signature required when remstating} R - :IDATE .
9. This corporation is eligidie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . .
- : 0. Election Campaign Financin
. Tax filing requirement and elects to do so: - ~ After MAY 1, 2000 Fee will be $550.00 oo Trusl Fund C c?nt r?b.bl'lon. ng 0O fdst.‘:eod({ohg?éss
(See criteria on back) : Make Check Payable lo Depariment of State :
11. OFFICERS AND DIRECTCRS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [ change [ Addition
NAME SCHOFIELD, TODD NAME
STREET ADDAESS | 229 SW 17TH ST STREET ADDRESS
! CITY-ST-2IP FT LAUDERDALE FL 33315 CITY-ST-2IF )
TIMLE D [ Delete TITLE [Jchange  [J Addition
HAME SCHOFELD, SHERRY HAME
STREET ADDRESS | 229 SW 17TH ST STREET ADDRESS
CITY-8T-2IP FT LAUDERDALE FL 33315 CITY-57-2IP
TITLE [ Delete TITLE Jthange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE I — . O Deiete TITLE - T " change [ Addition
©NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-8T-ZIP
TITLE T O pelete TILE O Cnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
e [ Detete TMLE [Johange ] Addition
bARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
¥ i

in Section 119.07(3)(), Florida Statutes. | further certify that the information
dvp the same legal effect as if made under oath; that | am an officer or director
pfer 607, Florida Statutes; and that my name appears ig Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not quality fog,
indicaled on this report or supplemenial seperistiye and accuratg and tha
of the corporation or the recaiverDr trusiee empowe : fs g
changed, or on an attagh

SIGNATUR

— 5= AP g s

/ Date Daytime Phone #

7

CR2E034 {9/99)

W




