2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NELLIE'S DELI AND CATERING, I, INC.

P99000048205

Secretary of State

02-13-2003 90218 027 ***150.00

Principal Place of Business
5065 COMMONWEALTH DR.
SARASOTA FL 34242

Maifing Address
5085 COMMONWEALTH DR.
SARASOTA FL 34242

VAU RRIA AR

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #, etc.

JRUEEREELUS B

- Suile,. Apl.#, eic..

- CHECK RERE IF MAKING CHANGES ™ —

Feb 13, 2003 8:00 am

HOGREVE, BRADLEY W
3700 S. TAMIAMI TRAIL STE. 201
SARASOTA FL 34238

City & State City & State 4, FEI Number 65‘0926336 Applied For
Not Applicable
zip Couniry Zp Country 5. Certificate of Status Desired . [ $B'75 ﬁfdd“io"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registerad Agent signatura reguired when reinstating)

DATE

. FILE NOowN! FEE IS $150.00 _

= N fier May 1, 2003 Fee will bé $550.00
Make Check Payable to Flonda Department of State

A

" g, Election Campaign Financing

Trust Fund Contribution. Added to Fees

7$5.00 May 8o

10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O3 Delate TITLE [3 Change [ Addition

N POHL, CRWIL

STREET ADDRESS | 6035 COMMON HEALTH DR STREET ADDRESS

CITY-ST-71P SARASOTA FL 34242 CITY-5T-2P

TILE VP, O peete TITLE [ change  [] Addition

N POHL, FREDDI J N

STAEET ADDRESS 5085 COMMENHEALTH STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-3T-2IP

TILE [ Detete TITLE [change [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$T-2IP CiTY-ST-ZIP

TILE [ pelete TITLE [ Change  [.] Addition

NAME NAME _ )

. i e i T L T

STREET ADDRESS —— | ——————— <STREET ADDRESS ~ =" =

ory-sr-ze” ) CITY-ST-2P

TmE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITy-ST1-21P CITY-51-2IP

TITLE O selete THLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does net gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true anc accy d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to is report a Guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with her Ji 5 L S — o

QLA A M // ey —rl e S
SIGNATURE: ___ SxER4 UIRED / e /

SIGNATUHE;NDTYPED CR PRINTED NAME OfIGNING OFFICER OR DIFIECT“

Date Daytime Phcna #

CR2E034 (10/02)




