1. Entity Name

FIRST LITTLE POLAND DELI, INC-

2001: UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000115171

Principal Place of Business

13325 TAMIAMI TRAIL. SUIE *C*
NORTH PORT FL 34287

Mailing Address

13325 TAMIANI TRAIL. SUITE *C*
NORTH PORT FL 34287

4/1

FILED
May 18, 2001 8:00 am
Secretary of State

04-17-2001 90081 012 ***150.00

changed, or on an attachment wi

SIGNATURE:

E

an address, with all other like empowered.

/8,

of the corporation or the receiver or trustee empowered 10 execule this repon as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

2/ 10-FPELL 00! Qﬂﬁm’

Suite, Apl. #, 8tc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number y | Applied For
5 "z ’z 3& 4‘7 {/ | Not Appiicable
T Cauniry Zp Country 5. Cortiicato of Stalus Desied ~ [J  $0-79 Addiionai
Fes Reguired
S~ - B NamaandAudrmofCummnoglsteredAgenl N s 7. NamaandAddrnsaumawRagmorodAgem —— et [T -
- : T — s e - = “Name ~— —~ - - -
KOZIK' AGNIESZKA A . . - . T T Streot Addrass (P.O. Box Number is Not Accepiable) |
13325 TAMIAMI TRAIL, SUITE 'C
NGRTH PORT FL 34287
City FL Zip Cods
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 o printed nacne o ragistered agen] and e if appiicatie. {NOTE: Roglstarsd Agant signalure roguinod whan renstalhg) DATE
9. This corporalion is efigible to satisfy its Infangible FILE NOW!i! FEE IS $150.00 10. Election Campaian Financing .
Tax liing requirement and elacts to do so. After MAY 1, 2001 Fee wilt be $550.00 Tre;l.::ndmg:mlr?buu;n: "8 $5q dd-adoomﬁliﬁe
{See criteria on back} (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11 i
TILE D £ Delote e DI Ctange [ Audition | 2
S
NaME KOZIK, AGNIESZKA A NaE =
STREET ADDRESS it om ST STAEET ADDRESS §
orv-sT2P | PORT CHARIOTTE FL 33052 crve-st-2p g
me D 01 Deise e Dctane O Adtiion | &
NAME KOZIK, KRZYSZTOF NAME e
STREETADDRESS | 111 ORANGE ST STREET ADORESS
onv-svap PORT CHARLOTIE £ 23052 cmv-svzp
TMES- ~ =~ v w e e o=~ [peee- -~ MmE- - | - . - [J-Change - {J-Addition
NAME ] NAME )
STAEET ADDRESS - - - - " STREET ADORESS - .
UTY-ST-AP |- CITY-57-2P
e [ eiete TITEE O Chage [ Adtition
HAME MAME
STREET ADDRESS ' STREEY ADRESS
CITY-ST-ZIP CITY-ST-2P
TLE 3 pelete TME [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cmy-§1-2P CITY-ST-2IP
TILE 2 betete TILE O change [ Addition
MAME ) L . ™ N ¢ Addifion
STREET ADDRESS | STREET ADDRESS
Qry-s1-2P . . . CITY-ST.Z1P
13. | hereby certity that tha information supplied with this fi lmg does not qualify {or the exemption stated in Section $19, 07#3)(1) Florida Slatutes, | urther oemly that tho infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under calh; thal | am an officer or director



