2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000055252

1. Entity Name \

SUN FLEA MARKET, INC. - - °

Principal Place of Business

18505 PAULSON DRIVE
PORT CHARLOTTE FL 33954

Mailing Adciress

18505 PAULSON DRIVE
UNIT C-6

PORT CHARLOTTE FL 33954
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20063 045 ***150.00

UV LAV Y

VACH MR

DO NOT WRITE IN THIS SPACE

0538171

City & State City & State 4. FEI Number 59-3333909 Applied For
Not Applicable
i u Zi nt iti
e Country ® Country 5. Certificate of Status Desired ~ [J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e e o Name _ ~
LEVY, ROBERT A
Street Address (P.O. Box Number is Not Acceptable
1492 SPEAR STREET ‘ pravle)
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Bignature, typed o printed name of registered agent and fitls it applicable, {NOTE: Registarad Agert signature reguired when reinstating) DATE
. S s . m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTCRS [ 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e PD O Delete FTLE Dichange [ Addition
NAME LEVY, KENNETH D HAME
streer aDbRess | 22901 BAYSHORE ROAD STREET ADDRESS -
CINY-5T-2p CHARLOTTE HARBOR FL 33980 CiTY-ST-21P
TITLE SD. O Delete TILE [ Change [ Addition
NAME LEVY, BERINDA L NAME :
sReeT aporess | 22901 BAYSHORE ROAD STREET ADDRESS
CITY-ST-27 CHARLOTTE HARBOR FL CITY-ST-2IP
MLE viD 3 telete TITLE [ Change  [J) Addition
NAME LEVY, ROBERT A NAME
sTREeT ADDRESS | 1492 SPEAR ST. STREET ADDRESS
=Eify:s1:mp=—= |- PORT-CHARLOTTE-FIZ 33948~ e e f BHY- ST e e e - oo - — TR
TITLE O belete Tm_g [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-$T1-2IP ' CITY-5T-2IP
TmE O Oelete Fns Clchange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-§7-2P CITY-ST-ZIP

13. | hereby certify 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 information
indicated on this report 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 carporation or the receiver or trustae empowere? tohexecule this-teport as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ArTE ather Iikere ‘ 2

Daytima Phone #

CR2E034 (10/00)



