2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

;
'

DOCUMENT #

P02000010758

1. Eniity Name

FLEAT SALES & ASSOCIATES, INC.

[N

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90054 050 ***550.00

Mailing Agdress
5305 E AD
TAMP, 33625
N S— P MDA
SUvsias Sh\esS 0 3468%7
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State  »— L 4. FEI Number Applied For
T"\"T\\U\ T Kt~ g2 8 4 /0 Not Applicable
ap Gountry 33 ‘Q (_\'[_{ ~03497 COUI:}“; W‘ 5. Certificate of Status Desired dd g‘g';esql’;‘?:ci’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TP — g £ T Wy | [y YN T S e e L S e e R .
T Emc I W !'(/ Name - .
FLEA @ 3 /7 Street Address (P.O. Box Number is Not Acceptable)
foo | PO 34D ¥
TAMP, 5 A C, 33
TR T arga, £ Y [= e
Hg}\(&MJc)MM ! (Q v FL | “°%od

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 registe{,ed agem/

3IGNATURE

(BMJ'.

Signature, typed or printed name of registerad agent and ttle if afplicabla.

(NOTE: Registered Agent signature raquired when reinstating)

2/ 13 /03

FILE NOWf!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TILE [J Change [ Addition
NAME FLEAT, ERIC | NAME

staeer acoress | 16508 HUTCHINSON ROAD STREET ADDRESS

erv-st-ze | ODESSA FL 33856 CTY-ST-2IP

TITLE . ] Deleie TIMLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE ) —— . ~—{J.Change [ Addition
NAME . _ .. e e e T T R RAMET T

STAEET ADDRESS STREET ADDRESS

£ITY-ST- 2P CITY-ST-7IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME )

STREET ADDRESS., STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QRGNFEag REQUIRED

)

CR2E034 (4/03)

‘2| (9 / 0)  2(3~76a-AxT}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



