5w s

FILED

FOR PROFIT CORPORATION Jul 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
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e i
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7. Name and Address of Current Registered Agent
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med entity submits this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida,
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SIGNATURE

Signaéture, lyped of prinied name of Tegisired agent and ke ¥ appicabla. {NQTE: Regrsiered Agent sigralure requised when FENSLALInG) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so.
(See criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
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TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADORESS
Ciy-si-zp
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13. | hereby certify that the information supplied with this ﬁlirg does naot qualify for the exemption stated in Section 119,07{3}i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required’by Chaptes 607. Florida Statutes: and that my name appears in Block 11 or an an
attachment with an address, with all ather I,Jke empowered. ' -

SIGNATURE: A - -

BIGNA’ AND TYPED OR PRINTED NAME OF §isRING é;pﬁon DIRECTOR Daie Daytima Phone 4
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July 13,2002

Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, FI. 32302

Re: 59-3186718 Jimmie’s Fleamarket, Inc.

Dear Sir or Madam:
1 did not receive the original form for filing. Please waive the penalty for late filing.
Sincerely, B

i 4

Jimmie Ragans




