-

S - FILED
2003 FOR PROFIT CORPORAT .
UNIFORM BUSINESS REPORT {UBR) May 01, 2003 8:00 am

DOCUMENT # S11415 Secretary of State

1. Entity Name 05-01-2003 90823 037 ***150.00
192 FLEA MARKET OUTLET, INC.

Principal Place of Business Mailing Address
5401 S KIRKMAN RD #505 5401 S KIRKMAN RD #505
ORLANDO FL 32819 ORLANDO FL 32619
fg}.w-t/ﬂv&'57-
Sute, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 03835 Applied For
AL 15 pgpr ~L . 59-3 1 Not Applicable
Zip Country Zip 3 ) 7 Country 5. Certificate of Status Desired O ?g.giﬁ?e(ﬂtional
6. Name and Address of Current Registered Agent /\_ 7. Name and Address of New Registered Agent
' - = Name .

JOSEPHS, DELROY AZLAR 4 - SYED
' ' Streat Address (PO, Box Number is Not Acceptable}
~5404-8-KIRKMAN-RD-#505-

-OREANDO-FL-32619 423 ) UINE STREET.
City Zip Code
Krs8/Mm 1y €€ FL 595y,

8. Tha above named entity submits this statement tor the purpose-efchERGIDg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the, cbligations of registered 1. ,

N o )

SIGNATURE %5 / 4-28-03

Signature, typed or printed %’f of registersd agfl and mlf apphcanle/ (NOTE: Registered Agenl signature required when reinstating) DaTE

FILE Nowit FE%S $150.00l/ ) 7 9. Election Campaign Financing $5.00 may B
. . ay Be
A-ﬂer ,May 1,2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D K [ pelete TITLE B’Ghange ] Addition
NAME JOSEPHS, DELROY. NAME
sTreer AbeRess |5 S HIRKMANRD #5605 STREET ADDRESS H2RB D YrME ST .
erv-si-2p  |-QRLANDO-FL22649— CITY-S1-2IP Ky oCrrpdes, Fl. 397Y7
TE ' [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21% CITY-ST-21p
TLE ' . - petete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O alete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar rustee empowered Lo execulte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bicek 11 i
changed, or on an attachment with an address, with all other like empowered.

e e BN SN (1 R e S -
IV ;’ﬁ*::f.:;xtﬁt?}tc;i@)ﬂﬁﬁ JOKEPTC 7/‘-%3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate” Daytima Phona #

SIGNATURE:

AV ZE1EL10

CR2E034 (10/02)



