FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P95000055252 Secretary of State
1. Entity Name 02-03-2003 90284 040 ***150.00
SUN FLEA MARKET, INC.
Principal Place of Business Mailing Address
18505 PAULSON DRIVE 18505 PAULSON DRIVE
PORT CHARLOTTE FL 33954 UNIT C€
PORT CHARLOTTE fFL 33934 ]
t ERERRR TR RAEMIT

2. Principal Place of Business 3. Mailing Address

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

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

59-3333909 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Auditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ) ——em e 4| MName . o L

LEVY' ROBERT A Street Address (P.O. Box Number is Not Acceptable)

1492 SPEAR STREET

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 registered agent, or both, in the State of Florida. .| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed or printed nama ol registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE
FILE NOW!H! FEE IS $150.00 ! - .
. El
Arer ay 1,2003 Feo will b $55000 | Lo o $5.00 ey
Make Check Payable to Florica Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ Cange [ Addition
NAME LEVY, KENNETH D NAME
sTreer aponcss | 22801 BAYSHORE ROAD STREET ADDRESS
cmv-st-zp | GHARLOTTE HARBOR FL 33980 OITY-57-21P
TILE SD 1 Delete TITLE [l Change [ Addition
NANE LEVY, BERINDA L NAME
sTReeT aDoRess | 22601 BAYSHORE ROAD STREET ADDRESS
CITY-ST-ZIP CHARLOTTE HARBOR FL CITY-ST-2IP
TILE VD [ pelete TiTLE [JChangs [ Addition
NAME LEVY, ROBERT A NAME
STREET ADDRESS | 1492 SPEAR ST, -« ~= -~ — - © 3= el STREET ADDRESS == —— ST
CITY-S1-21p PORT CHARLOTTE FL 33948 Crry-S1-2P
THLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . [ petete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ’ NAME ’
STREET ADDRESS : STREET ADDRESS °
CITY-ST-21F - ) CITY-ST-21P

12. | hereby certify that the information’ supplied u}nh this filiny g 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 cfficer or director
of the corporauon or the receiver or trustee empawered to exacule this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __. gl [ /ZJ//Z’TB (Y- 25T~ 232

SIGAATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DRECTOR Date Daytima Phone #

CR2E034 (10/02)




