2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000066319 May 09, 2000 8:00 am

1. Entity Name
192 FLEA MARKET PRICES, INC. Secretary of State

05-09-2000 90023 032 ***150.00

Principal Place of Business Mailing Address
5811 W. VINE STREET 5811 W. VINE STREET
KISSIMMEE FL 34746 KISSIWMEE FL 347464762 VUL o

oo (IR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

C g ' &S / F LS’O)Q‘,L}Q, Applied F
ity & State ' it tate [ 4. FEI Number pplied For
ML (}‘/ML ‘E\S simm-ee J’IMJ ~— -APPLIED-FOR- Not Applicabla

'SZi\F.J{r a l-/‘b Co't:‘rtré A, 3@ qq B ) Counir/yt 8 '9 _ | 5. Certificate of Status Desired O ?g'ggqlﬁf:;"o"al

5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name. . .= . Z [ N L . -
F lwanon,. JUSEpR S
JOSEPHS, DELROY Street Address {P.?jox Nurver is Not Accgp%titl |-
5811 W. VINE STREET H30) , AN
KISSIMMEE FL 34746
City }{ Zip Cod
SStwimee FL |3,35U 6.
8. The above name: 7%@\3 this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE E "” ]6/100
S\'gzﬁﬁv(a. typad or pnnted}?ne of registered agent and title if applicable. {NOTE: Registarad Agant signaturg required when reinstating) bate ¢
7
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 = 0 .
= Trust Fund Contribution. Added io Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TIRLE D O Delete e {J change [ Addition
NAME JOSEPHS, DELROY NANE
STREETADDAESS | 5811 W. VINE STREET STREET ADDRESS
om-st-2° | KISSIMMEE FL 34746 om-st 2¢
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-21P
—
b IME O peete TLE ) . [ Change [ Addition
" NAME T - T S (77 S - - e s e
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 7 Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-2IP
TILE 7 Deleie TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP
TITLE [ Delete TILE . ) [J change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-IF

131 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 or supplemental report is true and accurate and that my ‘signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o 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 attachn%y/th ag address, with all ather like empowered.
4 Y I \\{ L l«:‘-,:?:* ot \\—-70 I 8%

7(=N RE AND TYPED g} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dife Dayiime Fhona ¥

MbaCn2A4 faitoy



