2000 UNIFORM BUSINESS REPORT (UBR) gromnonm i meEm mm e s

1. Entity Name
T May 19, 2000 8:00 am
RED BARN FLEA MARKET, INC. S ecreta 0 f S tate
g 04-25-2000 90144 043 ***158.75
Principal Place of Business Mailing Address
1707 15T STREET EAST 1707 18T STREET EAST
BRADENTON FL 34208 BRADENTON FL 3#208-3501
Suite, Ant. 4, et¢. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
™ Chy & Siate City & State 4. FEI Number hoplied For
LE~- 088 ol Not Apglicabis
Zip Country Zip Country . ) $B.75 Additional
5. Cenlificate of Status Desired Fee Required
o= o _ 6. Name and Address of Current Regigtered Agent_ — . _-_7._Name and Address.of New Reqistered Agent_ _ _ .| .
Narne
GREGORIA, RIC ESQ. Street Address (P.0. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name af registarad agent and title rf appiceble. [NOTE: Registered Agan! signatura taquited whan reingtating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW1l FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o -E:,:t 'ﬁ:ndaggﬁfgm-,g‘: e - i%gq:g?;se
{See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME nesi10entT {1 Delete 1ITLE MThange [ Addition 3
HAME DAMIEL- &. SHEAALD e - @
sweztsooness | 491G MR LIVRRJ ISV Bl D. STREET ADDRESS < AbhHness 3
av-se | BrAdBATeA, B 34209 CITY-ST-29 ﬁ
e SECLETARY (¥) TWLE [JChange ) Addition | 3
have L.iDA STELRET v
sweaoness | 3T Toth STeEET & . STAEET ADDRESS
CITY-ST-2IP Lmerte, Fo 2da oy-st-2F ) el
Tme lmToE - 3 Dafete N Ut ’ ' W Change [} Addition
HAME MWicraeL. K. SHEPARD NAME
sieer aoneess | Gdod Fost Husy LAME STREET ADDRESS —— ﬂb Dress
ar-stze | R ADEMSToM ; Fr 24 207 GINY-57-1
THLE i Delete TIEE [ changs [ Addition
HAME NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-§T-2IP
meE 3 Delete TTLE [OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-sT-21P
TIME [ Delete TIFLE [ Change  E) Addition
NAME HAME
STREET ADDAESS STREET AMDRESS
CIvY-ST-2P i CHY-ST-2IP
13. | herety cerlity that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further centify hal the information
incleared on this repert of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or irustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my aame appears In Block 11 or Block 12 i
changed, or on an attaghment with an agglress, with all ather like ernpgwered.
AN J /4 A ‘ .‘“;‘.',;!P‘ ~
SIGNATURE: O /i es ) DEST QPJ 18,2600 FYI-147-3754
SIGNATURE AND TYPED OR PRINTED NAQf OF SIGMING OFFICER OR DIRECTOR Oata Caytima Phons #




