2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P0O1000088945 ecretary of State
1. Eniity Name . 04-18-2003 90231 044 ***150.00
MISS MACK'S GROCERY INC.
Principal Place of Busingss . Mailing Address
1325 DEL PRADO BLYD 1325 DEL PRADO BLVD AVU 8999
SUITE B SUITE B )
B M MR TR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 139163 Not Applicable |
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
[ 8. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

" Name™ - h

LIBERT, BENELTA J
41 NE 13 PL

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

CAPE CORAL FL 33908

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 i
. 8. Electh ign Financin
Afer iy 1,2000 F wil bo $550.00 oo a1y $5,00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Delets TLE [ Change [ Addition
NAME LIBERT, BENELTA J NAME
staee7 aD0i%s |41 NE 13 PL STREET ADDRESS
arv-st-ze” - |GAPE CORAL FL 33909 CITY-§T-2PP
TITLE ‘ [ Delete TITLE O change ] Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE - PRSI — = Oteey [ we~— ~f T T Toem o = s T ) Change [ Addition [
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 2P ‘
TMLE [ pelete TITLE ‘ [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ petete TITLE {1 Charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily 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 infarmation
indicated on this rebort or supplemental 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 ap ars in Bl ck 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered. j 3~ ’477

IREFOELAED Rive, 74 Seserad L«seef Yo tp-02

SIGNATURE ANDT\"PED DR PRINTED “ME OF SIGNING OFFICER OR DIHECTOR Data Daytime Phone #

SIGNATURE:

TYHOCHY

nv

CR2EQ34 (10/02)



