2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P99000071147 Secretary of State
1. Entity Name 01-08-2003 90044 002 ***150.00
COLOMBO'S MARKET, INC.
Principal Place of Business Mailing Address
4490 N FEDERAL HWY 4490 N FEDERAL HWY IVUUIIVLY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I — R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
65.0937382 Mot Applicable
Zip —— =] Counwy. | Zip | Gy | s Gentificate of Staws Desired. (] _?ge.gfqasgtio@
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WOTELL’ MATTHEW J Street Address (P.O. Box Number is Not Acceptable)
1299 SW 9TH 8T
BOCA RATON FL 33486
City Zip Code
PN FL

8. The above named entity submité this

the obligatioWed agent.
- L ’J
SIGNATURE //W(/ / / & / f2

-
o
7 1
/éigry‘ftyped or p/ﬂoﬁrﬁ% of regislarsd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating)
o

atemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- e ™

DATE
-
FILE NOW!!I FEE IS $150.00 - .
9. Election C Fi cin
After May 1, 2003 Fee will be $550.00 e o oo "% 1y 3,00 Yy g
Make Check Payable to Florida Department of State ‘
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE O change [ Addition
NAME WOTELL, MATTHEW J NAME
STREET ADGRESS | 1299 SW 9TH STREET STREET ADDRESS
CITY-S7- 2P BOCA RATON FL 33486 CITY-ST-2IP
TITLE VPD O celete TTLE [ Change [ Addition
NAME WOTELL, MARK E NAME :
STREET ADORESS [ 1150 SW 17TH STREET STREET ADDRESS
Cny-§1-2P BOCA RATONFL" 33486 — — — g oomy-stze | -
TITLE [ pelete TITLE [[] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST1-7IP CITY-§7-2IP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S$T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 that 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 smpowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower, d.
F ol oy g i s S . e
SIGNATURE: MWMM"EW // £ /di G5y -7TE 0L

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR " Date Daytims Phona #

CR2E034 (10/02)




