2003 FOR PROFIT conp&n&nou
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am
ecretary of State

02-13-2003 90210 042 ***150.00

DOCUMENT #

1. Entity Name

MARTHA'S PLACE, INC.

P01000122179 a

IIVLLIBLY

Principal Place of Business Mailing Address

4115 EAST HILLSBOROUGH AVENUE

TAMPA FL 33610 TAMPA FL 33810

SUU-EIEDRVE™ & 1167 £ i, 71

botoph

R

2. Principat Place of Businass 3. Mailing Address

Suite, Apl. #, etc. Suita, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4, FEl Number 09 Applied For
30-0000 7/ Not Applicabla

ap vy Zp Country 5. Certficate ol Status Desired D $8.75 Additionat

N P i i e . Fea Required

ome o 6. Name and Address of Current Repislered Agent 7. Name and Address ot New Regi d Agent
: T Saa e ~Name_.._ ;e . )
. SPIEGEL & UTREHA' PA Street Addrass (PO, Box Number is Not Accemable)
1840 SW 22ND ST,
4TH ALOOR
—

MAMI FL 33145 City . FL ] Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printad nams o registered aQenl and Lia if applicabis. {NQTE: Agent sig reqUIrgd when re) 0! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Feo will be $350.00 Trust Fund Gomribution. Addet ta Fees
Make Check Payable to Florida Department ot State IR
14. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ 7 Detex TE {lcmnge [ Acdition
RAME WALSINGHAM, ADELLA NAME -
steee apoeess | 4115 EAST HILLSBOROUGH AVENUE STREET ADDRESS
crv-st-zP | TAMPA FL 33610 CY-5T-2P
me D [ Delte TME Ochange [ addition
NAME APPOSTOLERES, JULIE . NAME
swree anokess | 4115 EAST HILLSBOROUGH AVENUE STREET ADURESS
CiTY- ST- 2P TAMPA L 336810 - St-ap
E— ST — . I B T ERR e T, e - z "

e N o DTk = ° f M ="~ e O change ~ [ Addition
NAME T T = R NAME e
STREET ADDRESS STREET ADDRESS ) -
CTY-S1-21P - CITy-81-2P
TLE O Delete TmE ’ Ccrange [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-ZiP
e O delete TME C)Changs (] Addition
NAME NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P orY-S1- 2P
TME O delese TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-21P CITY-ST-2¢
12. | hersby certily that ihe information supplled with ths filng does not qualify for the exemption stated in Section 1 19.07&3)(]), Florida Statutes. | further centify that ihe information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the carporation or the receiver or truslee empowered 10 exatute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 17 if

changed, or an an attachmen; with an address, with all other like émpowerad.

- ".
SIGNATURE: /i A 2-7-0% (913 ) £s8/-lrr 37
P Date ~ Daytive Phona #

— T

CR2EG34 (10/02)




