FILED
2003 FOR PROFIT CORPORATION Apr 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000013344 ecretary of State
1. Entity Name 04-29-2003 90049 036 ***150.00
RAINBOW FLEA MARKET, INC.
Principal Place of Business Mailing Address - -
4628 TAMIAMI TRL 46268 TAMIAMI TRL )
CHARLOTTE HARBOR FL 33980 ~ CHARLOTTE HARBOR FL 33380 e .
- ’ SO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
Cily & State City & State 1 4. FEI Number Applied For
S 65-0724439 Not Applicable
Zip Country Zp Couniry - 5. Certificale of Status Desired O $8.75 Additional
, Fee Required
-~ . 6.-Name and Address of Current Registered Agent... — - .- . | .. e -.7..Name and Address of New Registered. Agent-—~—— .. -
Name
MEEGAN’ LOREITA Street Address {P.O. Box Number is Not Acceptable)
22129 BRONXVILLE AVE.
PORT CHARLOTTE FL 33952
City FL Zip Code

8. Thaabove named entity submils this statement#6rthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligaticns of regjefered agent.

SIGNATU " i/ j AT T 5

lanature, d or printed name of registared agent and title if applicgfie. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. 9. Elaction G F
After Hay 1, 2008 Foo wil b $550.00 el CERGT IS ) 8500 e oo
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME MEEGAN, LORETTA NAME
STREET ADDRESS | 22129 BRONXVILLE AVE. STREET ADDRESS
crv-sr-20 | PQRT CHARLOTTE FL 33952 CIFY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2IP
THE - : or s - ~ = [ Deete B B cm e e e [Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2P
TITLE ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE : [T pelete TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
CITY-51-2P : CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report ar supplernental report 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 corgoratian or the receiver or trustes empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. ’ .
H-25025  I4/- Tbh14%

PFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;

AV . S2062S0. .

CR2E034 (10/02)



