FILED

Jan 28, 2008 8:00 am
2008 FOR PR O T CORFPORATION Secretary of State

DOCUMENT # P07000014659 01-28-2008 90033 010 #7150.00

1. Entity Namae
U.N. DELI & MORE, INC.

Principal Place of Business Mailing Address
4726 EISENHOWER BLVD. 2502 ROSLYN LANE
TAMPA, FL 33634 LAKELAND, FL 33812
T | T AN S AR e
lbd- 61 HOPTHERN  BLVD
Suits. Apt &, eic. Suite, ApL 4, ete. 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For
FLUSHING ,  NY D0 - 3 A8 3190 Nat Applicable
2 Gouniry ﬁ]gs & Couriry 5. Certificaie of Status Desired (] Ei‘:izf‘:;ional
_ _ _ 6._Name. and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name

QEY, SEE-HOE LEWANDOLWSKY, <IN YouNg
2502 ROSLYN LANE Strect Address (P.O. Box Numbar is Mol Accaptable)

LAKELAND, FL 33812
HUT eEntzeALDd Cor  LOoOP

7 Cakel pud FL Zipzcc)&d; 13

8. The above named entity s

ts this statement 1or the purpose of changing its registersd office or regisiered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of regigt -

ay

SIGNATURE
rreud or peinsed same of registered agent and e i upphCabhe ANOTE: Rugisie ) Agesr: LrL igeUingd wihigh (mingating} DAYE
FILE NOWD! FEE IS $150.00 8. Eloctian Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee:will be $550.00 Trust Fund Centripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P - O astete e & Grange (] Adoitian
NARE LEWANDOWSKI, SiN YOUNG NAME
5THEET ADOAESS | 2502 ROSEYN LANE sep s | L4 T) Emerald cof loop
ors-gr-ze LAKELAND, FL 33812 Cre-51-2 Lakeland . FL 2R3
HiLE SEC ?{Delem TiIe [ cChange [ Adsition
NAME QEY, SEE-HOE NAME
STREET ADRRESS | 2502 ROSLYN LANE SIREET ADDALSS
oIfr-ST. 2P LAKELAND, FL 33812 CIlT-§i-22
L [ ceisie MLE [ Change [ Addition
HAME HAME -
STRECT ADCAESS SIRECT ADOACSS
It -ST- 2P CiY-£7. 2P
Tk O Desere 13 [JCtenge [ Addilion
NAME HAME
STHEET ADORESS STHEET ADOAESS
CITY-ST-2iP CITY-ST-2iF
s [ cetete TRLE Jchange [ Adgition
HAME NAME
SIREET AUORESS STHEET &
criy-sr-ap CIry-S1-2¢
miE O selme TiE (S Change  [C] Addition
HNAME NAME
SIREET ADDALSS STREET RDDRESS
Cllv-S1-2°7 CHY-5i-2° .

12. | hereby certity that the information supplisd with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the informatien
indicated on this report or supplemeni#l feport is true anc? accurate and that my signaturs shall have the same legal offect as it made under cath: that | arn an clficer or diregior
af 1the corporalion or the receiver or be gimpowered to execuls this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 18 or Blgek 11 it
changed, or on an attachment with, do’(é}ss. with all other like ernpowered.

SIGNATURE: %ﬂ_ﬁ/
FED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date i‘}a,mu Phone




