2000 UNIFORM BUSINESS REPORT (UBH)

E

OCUMENT # P99000105152

4 mreme mmm memmms maon s

FILED

A May 15, 2000 8:00 am
HAPPI BELLI DELI, INC. S Y t, ¢ Si ¢ a
- 04-03-2000 901 ok
Principal Place of Buginess Malling Address 92019 150.00
2581 MARCINSKI ROAD 2581 MARCINSKE ROAD
SUPITER FL 33477 JUPITER fL 33477
Suite, Apt. #, eic. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&S0 780 350 Not Applicable
P4l Ol Zi i
P Country ® Courtty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ol New Registered Agent
= .- - Nal'ﬁv - e e = — -~
SPIEGEL & UTRERA, P.A.
Street Address (P.C. Box Nurmber is Not Acceptable
343 ALMERIA AVENUE _ )
CORAL GABLES FL 33134
Ciby 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
Signature, typed or prirted nama of tegistared agent and utle it applicable {NDTE: Registareg Agam signature requived when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 10. Election C . .
" : . ampaign Financin
Tax fifing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C or;trigbu:i on. ng ?{i‘gﬁ;’;@ige
{Ses critatia on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11 =
e Pl {2 Delete me [chasge [T Addition | &
NAME PACKARD, MICHAEL E NAME 2
sreer spovess | 2581 MARCINSK) ROAD STREET ADDRESS §
erv-sr-ze | JUPITER FL 33477 CITY-S1-2P i
[id
T viD 1 Deete T Clchange [ Addilia:l—‘ o
NAME PACKARD, SUKI K HAME
saeer aporess | 2581 MARCINSK) ROAD STREET ADDFESS
CAY-ST- 2P JUPITER FL 33477 CITY-57-21P
TE (=3 Deleta MLE [ change  [7] Additien
NAME NAME
STREET 2DORESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GINY-ST-2P CITY-$T-7P
TMMLE [ Delete TE [Jchange [ Additicn
UAKE NAME
STREET ADDRESS STREET ADURESS
CHTY-$T-21P CITY-51-2IP
TE {1 oalere e Clchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CATY - 5T-21P
13. | hereby certify that the information supplied with this fi!ing does not gualify for the gxemplion stated in Saction 119,07(3)(), Florida Statutgs. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ' am an officer or diractor
of the corporation or the receiver o trustes empowssed 1o execute this report as required by Chapter 807, Florida Statutes: and (bat my name appaars in Block 11 or Block 12
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: : = tehalf fock ar ) 330 (s2)7752358.
SIGNATURE ANDTY QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR fs‘/ Dals Daytime Phona #



