2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

USA FLEAMARKET, INC.

P93000051256

Principal Place of Business

11721 US HWY 19
PORT RICHEY FL 34668
us

Maliing Address

€939 HACHEM DRIVE
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etG.

Suite, Apt. #, etc,

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90086 022 ***]158.75

[

IR WO R

DO NOT WRITE IN THIS SPACE

C\ty & State City & State 4, FEI Number Applied For
-t T T - - - 59—319,7242 .| . .{Not Applicable
- - " =
Zie Country Zip Country 5. Certificate of Status Desired \% $8 75 Additional
) Fee Required
; 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg&tered Agent
Name
-_.HACHEM' S Street Address {P.C. Box Number is Not Acceptable)
6939 HACHEM DR
SUITE B1
PORT RICHEY FL 34668 City Zip Code

FL

8. The above named e

submits this statement forth

.

e-puknose of changing its registered office or registered agent, or both, in the State of Florlda

LA Al

J o2

{NOTE: Registerad Agent signallire required when reinstating)

DATE f

9. This corporation is eligible 10 satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME HACHEM, SAM NAME
STREET ADDRESS | 6939 HACHEM DR STREET ADDRESS
erv-st-zf |PORT RICHEY FL CITY-5T-ZIP
e DST 1 Detete TITLE ClChange [ Addition
NAME HAGHEM, LAURICE NAME
. STREET ADORESS | 6939 HACHEM DR STREET ADBRESS
. < Yo - M g W - = o, ot ——— e e e e — e o —oe——
CITY-ST-7iP PORT RICHEY FL 34668 : cy-§T-zip
TITLE VP [ Delste TITLE (O change  [] Addition
NAME HACHEM, LAURCE NAME
STREET ADDRESS |6939 HACHEM DR. STREET ADDRESS
orv-sT-2¢ (PORT RICHEY FL 34668 CITY-ST-2IP
JME [ Detete TmLe [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 MT-HP

13. | hereby certify that the information supphed with this 1|I|n dgoes not guglify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repo
D

e apd that my gignatufe shall have the same legal effect as if made under oath; that | am an officer or director

that my name appears in Block 11 or Block 12 if

s re 1 g# requirgd by Chapter 607, FloridgsStatutes; and
,o' / 5/0 9« 230 5 A-35F 3

Daytime Phone #

AY BOBEYSO

CR2E034 (9/01)



