FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P97000037186 Secretary of State
1. Entity Name 01-31-2003 90109 047 ***150.00
THE SUPER FLEA, INC.
Principal Place of Business Mailing Address
300 RASBERRY RD 300 RASBERRY RD bUU11ivVY%
CRESTVIEW FL 32536 CRESTVIEW FL 32536
e N WA
Suite, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKI'NG CHANGES
City & State City & Stale 4, FEI Number Applied For
59—3444134 Not Applicable
Zip Country Zi Country 5. Certificale of Status Desired O ?8'75 Additional
s <] -~ e _ - _ ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, TIMOTHY E Street Address (P.0O. Box Number is Not Acceptable)
300 RASBERRY RD
CRESTVIEW FL 32536
X City FL Zip Cede

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o+ printed nama of registered agent and title if applicable. {MOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOWIN FEE IS $150.00 _ o :
Y . 5 on ancin:

.o 1,200 Fo i b 555000 Dot Compn e $5.00 oy

Make Check Payable to Florida Department of State ’

T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . (PST O etele TITLE ‘ O change O Addltion | &

NAME - RAY, TIMOTHY E NAME =]

staeet aporess | 300 RASBERRY RD STREET ADDRESS 3

omv-sr-ze | CRESTVIEW FL 32536 GTY-5T-2IP g
(oY)

TITLE : 71 Detete TITLE [ Change ] Addition 9:_)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-21F

TILE . O Gelets TITLE S [Jchange  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST- 2P GITY-ST-ZP

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 7 Delete TNLE 3 change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . ) CITY-ST-2P . _

ME - O Delete TITLE - YTt [Cichange [ Addition

NAME ) T oo - R NME ’

STREET ADDRESS . STREET ADORESS - -

CITY-SF-ZIP CITY-ST-2IP i

12. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATUREWWEWE@Q &, Poy /-29-03  (8s0) eme-SBay

SIGNATURE AND TYPED OR PRINTED NﬂfﬁE OF SIGNING OFFICER OR DIRECTOR ’ Date Daytimg Phona #




