FILED

Feb 25, 2005 8:00 am
2005 FOR FROE T GRRPORATION Secretary of State

DOCUMENT # P03000037319 02-25-2005 90150 030 ***150.00

1. Entity Name
PLAYTIME FLEA MARKET, INC.

Principal Place of Business Mailing Ackdress ]

12301 NW 5 ST 123071 NW 5 ST 40023256

PLANTATION, FL 33325 PLANTATION, FL 33325

s S e T IRV
Suile, Apt. 8, ete, Suile, Apt. 4, etc. 01242005 Chg-P CR2E034 (10/03)
City & State: City & State 4. FE| Number Applied For

o 57-1159474 Not Applicable
Zip- TTEAT Counly Lol TR - cf?[]m':, - |5 Comllcale ot Slalus Desired O gg; ;ia?;{;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent -
Name

BIRCFIELD, FURMAN D

12301 NORTHWEST 5TH STREET Stresl Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33325

City FL l Zip Cod

8. The abovo named entity submits this statarment lof the purpose of changing ibs registared office or reglstered aganl or both, in the State of Florida. | am lamiliar with, and accept
the obllgatlonq of registerad agent, 7 "

SIGNATURE . ’
Sgnature, lyped ar rinted name o segstered agent anc 1l ¢ soNkcabY. (NOTE: Regslared Agent Signatire recuirga when reinstating) OATE
FILE NOW!!! FEE IS $150.00 9. Election Carpaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Funa CGontribution.  ~ [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HHE PSTD [ betete me ' D Change [ Addition
NAME BIRCHFIELD, FURMAN D HAVE ‘
SIRELTADURESS | 12301 NW 5 8T SYREET ADDRESS
CIRY-S1-2I1 PLANTATION, FL 33325 CIFy-ST-2IP
TINE [ Celete e [JChange  [] Addition
NAME NAME
STRCET ADORESS STREET ADDRESS
~GIY-STTP Chy-sT-2P
TITLE TT T e e [OoDelels. me [ Change [ Addition
NAME NAME ST e -~ e
STREET ADORESS STREET ADDRESS -
CITY-5T-21P CIfy-sT-2P
Hift3 ' O pelete T [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -SI-2IP CITY-ST-73P
TME . [ oetele me [ Change [ Addilion
NAME NAME
STREET ADDRESS . o : STREET ADDRESS
CITY -ST-2F ' ~ CIy-S1- 20
HIT : . : [ Delete™” TnE : © O Change - [ Addilien
NAVE - . T NAME ’
SIRECT ADORESS | T - - SIREETADDRESS™ |~ = -«
CINY-5T-71P . BRI CITY-57-71P AR

12. I hereby certity thal the information supplied with this nlug does not quality for the exemption stated in Section 119, 07%3)(‘:). Florida Statutes, | further certity thal the informalion
inclicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
ol tho carporalion or tha receiver or trustee empowered (o execule Lhis report as required by Chapler 607, Florida Slatuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an addresé with all other likg ampowered.

SIGNATURE: }5 9 AL AL Ay Al D) /,é%j‘ﬁ‘/:zzrl e )

SIGNATURE AND TYPED O PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytma Phona #




