2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037186

1. Entity Name

THE SUPER FLEA, INC.

7

-

Principzl Ptace of Business

5210 SOUTH FERDON BOULEVARD
CRESTVIEW FL 32536

Mailing Address

5210 SOUTH FERDON BOULEVARD
CRESTVIEW FL 32536

2. Principal Place of Business

300 RAsSREeed RD

3. Mailing Address

Jo0 RASEsSLeY RD

Suite, Apt. #, etc.

Suite, Aptl. #, etc.

FILED )
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90280 018 ***150.00

09483

LA

0C NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number 59-3444 134 Applied For
Not Applicable
Zi Countr Zi iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addnlonal
Fee Required
= -'- - 6. Nameand Address of Current.Registered Agent- - . - . 7. Name and Address of New.Registered Agent— . - ___
Name

RAY, TIMOCTHY E
Sireet Address (P.O. Box Number is Not Acceptable)
5210 SOUTH FERDON BOULEVARD 0o A3 8o
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE < ; /[~2%-0{
Siﬁamre‘ typad or printed name ul’sgistered agent and title if appfcabla {NOTE: Registered Agent signalure required whan reinstating} DATE
; L o . "
9. This corporation is efigible to satisfy its Intangib, FILE NOW!!! FEE IS $150.00 10, Eleclion Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

1y

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS&ND DIF(.ECTOF!S I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE %Change O Addition | S
ME NAME =
::REEIADDRESS 2A1Y : glfh),I 0TH‘|(=§HDON BOULEVARD smrroess | 00 RASRERR Y R b 3
210 SOUTH 3
CITY-8T- 2P CRESTVIEW FL 32538 CITY-§T-7IP g
o
TILE O petete TITLE [ Change [ Additien E:)
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
STME - - J . [D.Delete TITLE - = [ Change [ Addition ;. __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIMLE {1 Delete TITLE O cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-§3- 2P
TRLE O velete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or rustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

SIGNATURE AND TYPED £R PRINTED NAME OF Sl

ING OFFICER OR DIRECTOR

2-§837

Daytime Phone #

-Z27-¢/

Data

So




