2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051256

1. Entity Name

USA FLEAMARKET, INC.

Principal Place of Business

11721 US HWY 19
PORT RICHEY FL 34668
us

Mailing Address

6939 HACHEM DRIVE
PORT RICHEY FL 34668-1338

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90144 007 ***158.75

pruiasto

R AOU BRI

DO NOT WRITE IN THIS SPACE

. FEI Nurnber l IA lied For
4. FHl 59'3197242 | INEip AZpIic’:DabFs

‘5. Certificate of Status Desired E/ $8.75.ﬁ.«dditiunal

Fee Required

City & State City & State
- Zip. < -|- Country . _. _ . Zip- _ me wm-j=- Country . -
6. Name and Address of Current Registered Agent
' Name

HACHEM, S
6939 HACHEM DR
SUITE B1
PORT RICHEY FL 34668

City

7. Name and Address of New Registered Agent

Strest Address (P.C. Box Number is Not Acceptabie)

FL I Zip Code

T

SIGNATURE

. The above named entity submits this statement for the' purpose of changmg its reglstered oﬁlce or reglstered agent, or both, in the State of Florida.

Signaturs, typed or printed namg of registerad agent and title if applicate. {NOTE: Registared Agent signature requirad when reinstating} OATE
n
9. Jhlsf(l:orporatlon is ehgml: t? s:atlffyc;ts Intang|ble FILE N?W... FEE IS[ $150.00 10. Election Campaign Financing $5.00 Mey Be
ax filifg fequirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. . . OFFICERS AND DIRECTORS- -+ J12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TILE [ Change (] Addition
NAME HACHEM, SAM HAME
sTree aooress | 6939 HACHEM DR STREET ADDRESS
CiTY-ST-2IP PORT RICHEY FL CITY-§T-2IP
TITLE DsT ] Delete TITLE ) Change [ Addition
NAME HACHEM, LAURICE NAME
STREET ADORESS | 6939 HACHEM DR STREET ADDRESS
CITY-ST-2IP . ‘PORT RICHEY FL 34688 e CITY-ST-ZIP " : — e .
TITLE X - O Delete TMLE [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O belete e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE i [ pelete Tm.E [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S7-2

13. | hereby certify that the information supplied with this filing does not qualify for the exempt\on slated in Sectlon 119.07(3)(i), Florida Statutes. | further certity 1hat the information

indicated on thistgport or supplemental report is true and accurate anchh

of the corpgfation o Re receivgrgr truslee empo

Fay signature shall have the same legal effect as if made under oath; that | am an officer or director

ad,t0 exel eport asyequired by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

phwered.

m”j 00 727568 2

Date Daytime Phone #




