2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P97000084770 May 10, 2001 8:00 am

1. Entity Name'%> =~ i Secretary Of State
LOX, STOCK & DELI, INC. 05-10-2001 90187 008 ***150.00

Principal Place of Business ] Mailing Address

1 MINE HILL CIRCLE 11256 NE HILL GIRGLE

BOCA RAT 33498 BOCA RATOI i vVaevlw

L
Mo Bomestoe Thew | 14954 Ponseshot thece

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE N THIS SPACE

Pon L
\':i‘t}E\Sta\t:\' Cnv\e\Stale pl 4, FEI Number 65'0784926 Applied For

Not Applicable

-'g.-.s(_‘ \q ?;wyw %ES"{ ‘ b( PC ormry %U\,\ 5. Cerlificate of Status Desired | ) ‘§989 gesql‘::?e‘i"mnal

_ 6. Name and Address of Current Registered Agent~ - -~ ™~ "~ 7. Name and Address of New Reglstered Agem
Name l d
BREIT, RICHARD H R LR 1w
y Street Address {P.0. Bok Number is Not Acceplable)

3111 STIRLING ROAD

FORT LAUDERDALE FL 33312 149049 Muaseshoe oo
City \,J{\\{,\(‘)‘gnl FL | %5591y

8. The above named enlity submits this statement for the purpose of changing its reglst red office or registered agent, or both, in the State of Florida.

SIGNATURE (L"“\’DW\ —I-Q-\’M V\}'\’V\ — 4 25°/0 '

CR2E034 {10/00)

Signature, typad or pnmed name of ragistered agent and litla if applicable. (NOTE: Fla smredhgam signature required when reinstating) TpaTE
. P e m
T e et an ;?escetl:igyclfts Is::ang]ble AﬂeflhEAr ?V:tib'a FFEeE \Enﬁll$ t:: 2?.30 00 10. Election Campaign Firancing $5.00 May Be
ax hling requir - ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
e D m Delele T . %Change [3 Addition
HAME NAME ' LD( /n?"
ZELDMAN, RANDY ey Hrwes u
STREEY ADDRESS MINE HILL CIRCLE STREET ADORESS
orv-s-2¢ | BOCA RAT! 98 oiry-§1-2° Wy H h-’l(h)f' M_» ? 3 Y ' L1
TTLE - O pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-ST-ZIP
TILE [ Detete TILE [Jchange [ Addition
<[~ NAME - - - - . - B NAME - -— E - e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TILE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME TR L ven e NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-S1-2IP
13. | hereby cerlify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusig mpowered to execute this repen as required by Chapter 607, Florida Statutes: and tgat my name appears in Block 11 or Blogk 12 if
changed, or on an attachmery yith an
I " " ;
SIGNATURE: 0)  ${/-795 i
Date Daytime Phone #




