2002 UNIFORM BUSINESS REPORT (UBR) FILED
- Jan 18, 2002 8:00 am

DOCUMENT # 616541 S £S
1. Entiy Narre ecretary of dtate
1.B.S. FLEA MARKETS, INC. 01-18-2002 90002 034 **%150.00
Pr'[ncipa\ Place of Business . L Mailing Address. . - -
5400 § UNIVERSITY DRIVE 5400 S UNIVERSITY DRIVE
STE 302 STE 302
DAVIE FL 33328 DAVIE FL 33328
k " TR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59—1907123 Not Applicable
__wz,'p - Country . Zip e Country 5. Certificate of Status Desired O gge'ggqlﬁ:ﬂ:‘;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

FREEDMAN, STEVEN J Street Address {(P.O. Box Number is Not Acceptable)

5400 $ UNIVERSITY DRIVE

STE 203 .

DAVIE FL 33328 City FL | ZpCode

8, Thwabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE __ :
: Signat_um, typed or printed name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
N T . . . . l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added to Feos
(See criteria on back) ' I Make Check Payable to Department of State ; S
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P 5 pelete TITLE O change [ Addition
NAME FREEDMAN, STEVEN J. NAME
stReeT acoress | 10121 NW. 10TH ST. ' STREET ADDRESS
aiv-st-zp | PLANTATION FL CITY-ST-2P
TLE vp O Deete T Vi’ _ | thange [ Addition
KA FREEDMAN, MIRIAM NAME MyUAN  TRES DM
steeT aooress | 2125 NE 204TH ST. T + = R=sraeeraconess.- | 7872 E-NEI'EE-_ -«%‘::JP ; F et v
orv-szp 1 N. MIAMI BEACH FL omv-gr-ze | “TAMALARL Fi 9332 \
TILE T [ palete TITLE O Change [T} Addition
NAME FREEDMAN, BRUCE HAME
streeT anoress | 190 N.E. 199TH ST #204 STREET ADORESS
CITY-$T-2IP MIAMI FL CIFY-8T- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-7IP
TITLE [ Delete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-81-21p

13. | hereby certify that the information supglied with this filincc]] does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SO0 rereY ) ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhona #

SIGNATURE Kb 1)

QOO T

nv

CR2E034 (9/01)



