FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # V66461 ecretary of State
1. Entity Name 04-07-2003 90719 015 ***150.00
THE FLEA MARKET, INC.
Principal Place of Business Mailing Address
5760 GULF BREEZE PARKWAY 5760 GULF BREEZE PKWY
GULF BREEZE FL 3356+ GULF BREEZE FL-32501 A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3163382 Not Applicable
Zp Country Country 5. Certificate of Status Desired O $8 75 Additional
c;.% Fee Requirad
6. Name and Address of CUrrent Reg Istered Agent 7. Name and Address of New Registered Agent
e— s = s CName ™ - - — - - - S B - X
AUDHEY THOMPSON Street Address (P.C. Box Number is Not Acceptable)
5760 GULF BREEZE PKWY -

GULF BREEZE FL.2256T

City FL Zip Ced 3

8. The above named entity submits this statement for the purpose: of changing its regietered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent. -

SICINATURE
Signature, lypad or printed nams of registerad agent and tite if applicatle, {NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!I FEE IS $150.00 ‘ o
Atray 1,2000 Fos il b 5000 S Compmn ety $5.00
Make Check Payable to Florida Department of State ’
10. '‘QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TmMe PD O Delete ITLE [ Change [ Addition
NAME SPRINGER, THOMAS W HAME
sTReET aporess | 5760 GULF BREEZE PKWY STREET ADDRESS
CImy-St-2p ., GUi_F BHEEZE F|_ ) LITY-ST-20P
TITLE L VPST . [} Delete VTLE [ Change [ Addition
NAME o SPRINGER STEFAN A HAME
sTReeT ADBRESS | 401 SCHILLINGER RD STREET ADCRESS
CITY-$T-ZiP MOBILE AL CITY-ST-2P
JMmE |- . . . - . _DOoziete,.. . J e ] e - . ~ . [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP _
TITLE O Delete TITLE O Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-2IP
TITLE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (I R o ' STREET ADDRESS
emy-st-ze | - o CITY -ST-7P
me . . [T oelete nme - - e ERUE - [J Change [ Addition
NAME | ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin 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 an curate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or dIrElﬁQj
of the corporation or the recpiver or trustee empowered 1gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attagfimgnt with an address, with allgner like empowered,

SIGNATURE: Y ’F.D/”W %0&/ -0 ST -2 19

SIGNATURE AND /f‘ OHPRIH’I’ED NAME O v IGNING OFFICEjIOH DIRIICTOR Date Daytima Phona #

nv

CR2E034 (10/02)



