FILED

2003 FOR PROFIT CORPORATION 3
Apr 21,2003 8:00 5
UNIFORM BUSINESS REPORT (UBR) rzl, -Uv am |
DOCUMENT #  PO0000002921 ecretary of State
1. Enlity Name ’ 04-21-2003 90422 007 ***150.00 )
MY DELI, INC.
Principal Place of Business Mailing Address
5366 TENTH AVENUE NORTH . ___ ._5386 TENTH yg&JE NORTH L /_‘ . e . s .‘.'.“’.r..i“
LAKE WORTH FL 33463 LAKE WORTH FL 33463 o
2 Principa Place of Business 3. &ai” Aﬁdres ‘ ”mll” ‘Il IIIH "m "”l “l” “ml “[ "”l ”lll ""I "m ”l\ 'Il]
L3 @ﬂ&‘j Fevge BD \
Suite, Apt. #, elc. Suite, Apt. #, etc. d [] CHECK HERE IF MAKING CHANGES~~
City & State ) City & State 4. FEl Number Applied For 7
I Tis! Paley Beachs Pl 650009552 -
. . 4 Nat Applicable
Zip Country Zip Country " . $B.75 additional
35 L]‘ 0 § / 1 S'q' 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAANINKA-HAINES, ELA Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is Not Acceptable
5386 TENTH AVENUE NORTH
LAKE WORTH FL 33463 .
City 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature ragquired when reinstating) DATE
= s W FILE NOW! - FEE-IS $150.00— - - Sers lertrmaitoie . o - — : . oL
: ! : e[ 9. Election'C Fi —Zaens $5. .
. After May 1, 2003 Fee will be $550.00 oatrma oo e |~
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete e Ol changs [ Addiion | &
NAME MAANINKA-HAINES, ElJA NAME =)
street anoress | 5386 TENTH AVENUE NORTH STREET ADDRESS 3
cmv-st-z» | LAKE WORTH FL 33463 CITY-ST-2P S
o
TILE O pelete TITLE Ol change [ Addition . 5
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP CITY-87-2IP
TME 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [l change [ Additicn
NAME NAME . -
_.STREET ADDRESS STREET ADDRESS - B '
T e - -3
CITY-5T-2P TR e e QOSSR | o .
TITLE [ peleie TITLE = ==L = Chany 3 Additianz{z__
NAME NAME o=
STREET ADDRESS STREET ADDRESS ~ .
CITY-ST-ZIP CITY-ST-2IP ’ f
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale 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 frustee empowerad to execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with garaddredg, with all other likg egpowered.

ST/-42Y-22¥0

OR PRINTBG NAME OF SIGNING OFFICER

2R Y& /03
77 7

OR DIRECTCR

Daylime Phona #

Dala



