2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # >
1. Enty Koo P87000057246 Secretary of State
SUPER FLEA FOOD SERVICES, INC. 02-26-2002 90045 035 ***150.00
Principal Place of Business Mailing Address
4121 NW 44TH AVE P O BOX 3656
OCALA FL 34482 OCALA FL 34478
us Us
2. Principal Place of Business 3. Mailing Address ”ll“m ”l m“ |m| Ilm "m ""I Ilmlmnml ”l“ mll Im |I|’
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3454497 Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additipnal
"’ Fee Required
- .= 6. Name and Address of Current Reglstered Agent _. 7. Name and Address of New Reglstered Agent . JE
Name
GREENE- R.Gil Street Address (P.Q. Box Number is Not Acceptable)
4121 NW 44TH AVENUE
OCALA FL 34482
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Ager signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!Y FEE IS $150.00 . P '
Tax filingrequirememgand elects loydo 50 ¢ After May 1, 2002 Fes will$be $550.00 10. Election Campaign Financing $5.00 may Be
o ' ¥ 1, * Trust Fund Centribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
i
11. ~ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TnE ST [ Delete TME O change  [] Addition
NAME GREENE, Il C RAY NAME
STREET ADDRESS {11514 E. HWY 316 STREET ADDRESS
om-sT-2P  (FT MC COY FL 32134 CITY-5T-21P
TILE PD O Delete TIMLE [ Change  [J Additicn
HAE SEYLER, EDWARD K NAME
STREET ADDRESS 707 NE 25TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TIMLE VPD - 1 pelete CTLE - - - [J Change  [] Addition
HAME PAULEY, GARY HAME
STREET ADDRESS 4121 Nw 44TH AVE STREET ADDRESS
CITY-ST-2iP OCALA FL 34482 CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TITLE C Delete THLE [J Change [ Addition
NAME . . NAME
STREET ADDRESS ) L ' . STREET ADDRESS
CITY-57-2IP ' CITY-5T-7IP
e C (7 Delete TITLE [ Change [ Additian
NAME } - NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-58T-2IP

13. | hereby certify that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07{3){i), Plorida Statutes, | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empowered to execule 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 attach?ey_\flth an %ﬂss, with all other like empowered.

SIGNATURE: _C.@2ko 2 Keen iz REQUIRED 240-02  35-351.9210
L SIGNATU

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone &

LTOICTII

W

I

CR2E034 (9/01)



