2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000009791 Apr 17,2000 8:00 am
BARGAINS BARGAINS BARGAINS INC. ' ecretary of State
04-17-2000 90080 039 ***150.00
Principal Place of Business Mailing Address
133 NORTH RIDGEWOOD DRIVE 133 NORTH RIDGEWOOQD DRIVE
SEBRING FL 33870 SEBRING FL 33370-7202
us us
F R R EAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats ‘ 4. Fél Number FApplied For
’ 65‘0476%2 Not Applicable
zp Country Zip Country 5, Certificate of Status Desired O $8.75 agditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: " KB las P Chae in
KAPLEN' MICHAEL P Street Address (R@ EloéNu Ber is Notacceptable) .
509 N PINE ST . 133 N. Ridgesoed DL
SEBRING FL 33870
Cit Zip.Cod
M gelgfz 1o FL |- %‘3"1 0

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered age/nr. or both, in the State of Florida.

Mickeer Kaplug 9 [¢]o0
SIGNATUR ——
Ttyped or printed name cf registered agent and bitle f applicable {NOTE: Registered Agent signature required when rainstating} DATE

. This corporation is eligicle to satisly its Intangible ILE NOW . . - )
? Tax |i1ingjn?e:tl:?rg§e?:g;2: ;?ects loydtjsso‘ ° Aner: :-AEAY 1, 2(;:;:)'::35 \lqﬁus ;: g:ga.ug 10. Election Campa‘?” lflnancmg 0 $5.00 May Be
(See criteria on back) IE/ Make Check Payable to Department of State Trust Fund Conirigution. Added to Fees
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 5 Delete TLE EXTrenge [ Addition
NAME M. KAPLAN NAME
sTReeT ADoRESS | 509 N. PINE ST. STREETADDRESS | 1D M. R1d4ewoced Do
omv-st-z¢ | SEBRING FL R— CITY-5T-2P Sebasr vy FL INVKAO
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IF CITY-57-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREETADDRESS o - _STREETADRRESS | . . o e .
CITY-5T-2IP oITY-$1-2P
TE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-717
TITLE 1 Delste TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP

13, | hereby certify that the information suppiied with this fiing 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 effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 1271
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: v )¢ foo €11 385 T84

Date Daytime Phone #

CR2E034 (9/99)



