2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registersd agent, or both, in the State of Morica.

SIGNATURE
Signature, typad or printed name o registered agent and tie if appliceble. (NOTE: Registerad Agem signatura required when reinstaung) DATE
S el I T W P———— Y
= - - ¢ i Trust Fuhd Cantribution. a Added to Fees
(Seecriteriaonback) Make Checlc Payable to Depariment of State -
1. < ] COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TiTLE DPS - O Delete TME [J change [ Addition
Jaste TILLEM, FRED NAME
STREET AORESS | 1213 NW 167TH AVE STREET ADDRESS
£ITY-ST-2P PEMBROKE PINES EL CITY-ST-2IP
fiie [ Delete TITLE J Change [ Acdition
AME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P OITY-5T-7iP
M | e —— - DOoelte — f me -~ : [Jchange ] Addition
A NAME
STREET ADDRESS STREET ADDRESS
SITY-5T-7P CITY-ST-21P
e ] Delete e O Change [ Addition
&AME NAME
STREET ADDRESS STREET ADDRESS
JTY-ST-70P CITY-S7- 1P
fiiLe O Detete ImE (] Changs L1 Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-21P CITY-$T-2P
i{nz O Delete TITLE (1 Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
"I9TY-ST-2IP CITY-§T-2P

3. | 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 supplementai 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 empowered to 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 attachme, ith an address, with al r like empowered. FMQ

nrouPzo

ICER OR DIRECTOR

SIGNATURE:

Daytime Phona #

DOCUMENT # V58427 Mar 24, 2000 8:00 am
HELEN'S NEIGHBORHOOD DELI IV, INC. Secretary of State
03-24-2000 90081 030 ***150.00
Principal Place of Business Mailing Address
701 FLAMINGO W DR 701 FLAMINGO W DR
SEMBROKE PINES FL 33026 PEMBROKE PINES FL 33027-1765 LUUSSY L
7S v IR AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0352946 Not Applicable
Zp Country Zp - Country 5. Certificate of Status Desired — | ge%'—gesqlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TILLEM, FRED Street Address (P.O. Box Number is Not Acceptable)
701 FLAMINGO W DR
PEMBROKE PINES FL 33026
City FL Zip Code

CR2E034 (9/99)



