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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000071147 Secretary of State

1. Entity Name

COLOMBO'S MARKET, INC. 05-06-2002 90055 031 **%150.00
Principal Place of Business Mailing Address

4490 N FEDERAL HWY 4430 N FEDERAL HWY

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

T

2. Principal Place of Business 3. Mailing A S
ot = <
_Sﬁh"’l b=
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%37382 Not Applicable
Zip Couniry ap ountry 5. Certificate of Status Desired O $8'75 A@dmonal
Fee Required

6. Name and Address of Current Registered Agent

e s 7. Name and Address of New Registered Agent =~ =~ "=~ =~ ~|

Name + 5
WOTELL, MATTHEW J S E

Sireet Address @’C‘r Box Number is Not Acceptable)
1299 SW 9TH ST

BOCA RATON FL 33486

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tile if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible 10 satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 ) - )
Tax w‘iling;3 requirementg and elects tc:I do so. ° After May 1, 2002 Fee will be $550.00 10 -Er:ecilizr%ag:rilr?g It:im: neng ] fi'%q h;l_-ay Be
(See criteria on back) Make Check Payable to Department of State v wHon: ec loFees
11. OFFICERS AND DIRECTORS | B3 ADDI(TIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE PD [ Detete TME [ change [ Addltion
NAME WOTELL, MATTHEW J NAME
sTaeeT aporess™| 1269 SW 9TH STREET STREET ADDRESS
crv-si-2p {BOCA RATON FL 33486 * CITY-ST-2P
TIMLE — P [ Delete TITLE — nange [ Addition
NAME (WETELL/MARK E ' NAME Wc?TEl_ . / Mae I & m
STREET ADDRESS 17TH STREET STREET ADORESS
onv-st-2p - |BOCA RATON FL 33486 ) | cry-st-ze )
TITLE ST %)elele TIME ’ i I change (] Addition
NAME WOTELL, EUGENE J NAME ' '
smaeer anoress | 1191 SW 17TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-S7-21P
TILE (] Delete TITLE [ Change [ Additicn
NAME - - NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY-51-2IP
TILE [ petete ME [ Change [T} Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [] Delete TITLE N [ Change [ Addition
NAME NAME N\
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated 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 thal my signature shall 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther like empowered.
D Hf20/p2 o5t 7500553
[ ] 4

S; g AT
SIGNATURE: ___ SAU ¥ ‘
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 06, 2002 8:00 am

CR2E034 (9/01)




