2003 FOR PROFIT CORPGRATION

FILED

Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/502 Secretary of State
DOCUM ENT # P020001 00742 03-05-2003 90031 023 ***150.00
' 1. Entity Name
MAS FOOD MART, INC.
Principal Place of Business Mailing Address
1535 E NEW YORK AVE 1535 E NEW YORK AVE /

‘| DELAND FL 32724 DELAND FL 32724

2. Principal Piaca of Businass 3. Mailing Address ”"“"“”"”l m" Ilmllm IIII”mIII“‘“m'““ Im”m '"l

Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

¢t o ~O/SRESEE Not Applicable
nt Zi i
2P Country e Country 5. Certificats of Status Desired a §8.75 Additional
Fee Reguired
8. Name and Address ol Current Registered Agent 7 Name and Addross of Now nogmerad Agent
—| TR et - D el R RS LT - R s LSt G L N e e S e ey - LTt I
T [ - s - AR M CSSmeIES eis oo s ST Pl il G
) TCL*Q.@ii!BI.-.S.LJJ&D,;H = — - - Sirael Address (P.0. Box Nurmber is Nat Acceptable)
1535 E NEW YORK AVE-
DELAND FL 32724 - -
City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the Slale of Florida. | am famisiar with, and accept

tha obiigations ot registerad agent, ~

—.SIGNATURE
Signsture, typed o primed neme of regitered kgent and stk i apphcable. (NOTE: Registeved Agent aignalure required when rinstatng) DATE
* FILE NOW!N! FEE IS ”5.0'00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee wlll be $550.00 gl
8 h Trust Fund Coniribution. Added to Fees

Make Check Payable 1o Florida Department of State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
Tms FRErnod . O eles TLE O cangs [ Adiion | &S
NAME SADAD oqowmlutz NAME =4
sTeETaoEss | 1538 €. M Yok AviwE STREET ADDRESS _ S
TY-§T-21P Detasd , A, Ty, CITY-ST-TIP ' §
TmE O pelete TME O Charge [ Adaition g
HAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§7-2P CITY-ST-2IP
TIILE 3 Delste THE | [ Change  [J Addition
NAME NAME .

\-smeer oimss f— T T [ R i e STE— |
CITY-ST-2IP CITY-S1-2P e e -
THE ‘ e e — -==— [ peletz e o D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ory-ST-2P
TITLE [ Delets TTE TJcCwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIFy-SI-2P
me L] pelete e [JGhange [ Addition
NAME NAME )

STREET ADDPESS STREET ADORESS |-
" GHTY-$T-2P CITY-51-21P
12. | hareby certity that the information supplied with this filing does nol q allfy for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and/@thyrate£ng 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 (g ¢ thjg report as requiregrly Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 114
changed, or on an attachmant with an address, wial o ed / )
A 03

\ SIGNATURE: A




