2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

1. Entity Name

DOCUMENT # P96000052239

MISE EN PLACE MARKET, INC.

ecretary of State

04-28-2003 90499 049 ***150.00

Principal Place of Busingss
2616 SOUTH MACDILL AVENUE
TAMPA FL 33629

Mailing Address
442 W KENNEDY BLVD

STE 100
TAMPA fL 33606

IR RER b

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE If MAKING CHANGES

City & State City & State 4. FEI Number 3385 4 Applied For
59- 08 Not Applicable
ap Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R ; T T - - N .- et R - == - | RS F - . TR o T —— o
BLITZ, MARYANN F .
Street Address (P.C. Box Number is Not Accepiable)
442 W KENNEDY BLVD
STE 100
TAMPA FL 33606 City FL Zip Code

8. The abave r'\grnec_i entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _a

Signature, typed or printed name of registerad agent and fitle if applicabla.

{NOTE: Registerad Agent signature raquired when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE YP O pelete TITLE [ Change [ Addition
NAME BLITZ, MARTIN R HAME

streeT anoress 1205 E POWHATTAN AVE STREET ADDRESS

orv-st-zr - TAMPA FL 33604 CITY-ST-2IP

TTLE OP O] Delete me [J Change [ Addition
NAME PLITZ, MARYANN FERENC NAME :

streeT ap0RESS 108 4TH AVE. STREET ADDRESS

crv-st-zp  SAINT PETERSBURG FL 33706 CITY-ST-2IP

TITE I [ Delete TITLE [J Changa (] Addition
wwe  FERENC, WANDA H e

streer aooaess §225-W. FIELDER ST =~ - < =" rsceamme || - STREET ADDRESS - |-~ ~ - e S o=

crv-st-z¢ TAMPA FL 33611 CITY-ST-2IP

TILE {1 Delete TITLE [ Change [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O celete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2IP

TITLE O Detete TITLE [ Change {1 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

af the corparation or the receiver gpirustes e
changed, or on an attachment wj

SIGNATURE:

ue and accurate and that my signature shali have
wered 10 execute this report as required by G
, with all other {ike empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i

me legal effect as if made under oath: that | am an officer or director

2r 607, Florida Statutes; and that my namea appears in Black 10 or Block 11 if

7/&/ /Ojaos) 23 A 1oz

SIGNRTURE mn{h/en OR PRINTED NAME OF SIGNING OFﬂc_:g;d ?ﬂlECTOH /

Data

Daytime Phona #

VARSIV

W

’

~ CR2E034 (10/02)



