2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V7i09% (4)

1. Entity Name

MALL STREET :DELI

TINC.

Principal Place of Business

3757 ELiz ABETH SpRINGS W

Mailing Address

V

F759 ElizA BetH Spamqs Wy

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90020 021 ***150.00

Melgovene, F, 32934 MelBouvrive, FL-32934
2. Principal Place of Business 3. Malling Address E“ “9
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
59-2149350 | INot Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FURINO ) FRANK, IR .
ELTZ"ABWSPRI“N&S TwRyYT T

MELBOURNE , FL+ 32934

Street Address (P.O..Box Number.is Not Acceptable) — .

City

FL

2Zip Code

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name ol registered agent and title ¥ applicatie

{NOTE Registerad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

O

Trust Fund Contribution.

10. Eiection Campaign Financing

55.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

CR2E034 (9/99)

11, 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ delete TITLE [ Change [ Addition
NAME UIZIN'O i’F‘?‘ANk IR, NAME
STREET ADDRESS 159 £ Ll ZABETH SPRINC(S wy STREET ADDRESS
CITY-ST-ZF rHelGoupNe. , '-Fl-— GITY-ST-7iP
L VD [ elste TITLE O change [ Addition
NAME FURING, BEMKZ NAME
sestaoRess | 3759 ELIZalZerH SPRINGS W )/ STREET ADDRESS
CITY-ST-2P MelBovene, FL . OITY-§T-71P
TITLE sTDh 3 Delete TITLE [Jchange [ Addition
NAME BENDETT, STEVE NAME

D smerapoores { ZZHP =2 ¢ REFH-SPRIMGS- LU)/ -B - STREET ADDRESS - —— e — -
CITY-ST-ZIP MelRoveNe, Ei- CITY-ST-2P
TITLE [T Delete TMLE "[chenge [ Addition
NAME L NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [ Change (] Additicn
HAME NAME
STREET ADDRESS Sl 1Aty STREET ADDRESS
OITY-3T-2P o TE Y Bl CiY-ST- 2P
TITLE AR SO PSR I S AU R O Delete bt O changg  [] Addition
NAME HAME
STREETADDRESS;| 3% 23 * "2 U3 Bans s sums ot em osen B
CITY-5T-2P Crry-51-21P

13. | hereby certify that the in)
indicated on tth e

SIGNATURE:

or supplemental report j

owered 10 ekecul

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am'an officer ar director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ey BadE T Lf l [ quo 257855 |

SFNA‘\RE AND TYPED OR PRINTEUMAME OF SIGNING OFFICER OR nrn@ - ' __feg 44

Daa

Daytme Phons #




