2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 653516 Secretary of State
1. Entity Name 02-06-2003 90120 019 ***150.00
49ER FLEA MARKET INC.
Principal Place of Business Mailing Address
10525 49TH 7. NORTH 10525 49TH ST. NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
- . IIRERIERED RGO R AR LN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2084748 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e [ SCzay B WLeZ

HARFIS, THOMAS M.
700 CENTRAL AVE, 602 FLORIDA NATL BANK BL

Street Agdress (P.O. Bow NO%%MG)
R B 5

. ST. PETERSBURG FL 33731

r

SFH s | FL [ =% //

purpose of changing its registered office or registered agent, o tdth, in the State of Florida. | am fargfiiar with, and accept

Y250 3
A

SIGNATURE

. Wd}/pri&an nam}i!mg‘mamdeg&ﬁand title if epplicable (NQTE: Registered Agent signature required when reinstating)
“—FibE-ROWIN | ' L
1 W1t FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Delete THILE [ change [ Addition
NAME BURKET, PATRICIA NAME
streeT aoDRess | 10525 49TH ST N STREET ADDRESS
crv-st-ar | CLEARWATER FL CITY-S7-2IP
TITLE vsD ‘ [ Celete TTLE [J Change [ Addition
NAME BURKET, JOHN C. NAME
streer apoRess | 10525 49TH ST N | serT aDDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TME . [ celete TITLE [ Change ] Addition
NAME NAME

~STREET ADDRESS™| ™ — e T = STREETADDRESS ™[ = = = - T e s -

GiTY-ST-2IP CITY-§3-2IP
TILE O velete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ pelete TITLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Celete TITLE [ Change  {_] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P

12. | hereby certify thaithe infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corporation or the receive, se empowered {0 execute this report as required by Chapter 807, Florida Staiules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmep nh all other like empowered.

U 0 Y il

SIGNATURE: S frotrrg m e

SIGyjﬁE AND TYPED OR PRINTER-REME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #

Feb 06,2003 8:00 am

- CR2E034 (10/02)




