FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLMENT #  P97000023483 coremn oLtate

1. Entity Name

BARGAINS FOR BETTER HOMES, INC.

Principal Place of Business Malling Address ’
1440 MAIN STREET 1440 MAIN STREET 1 1 026743
DUNEDIN FL 34596 DUNEDIN FL 34698 ~
Sulte, Apt. #, elc. S L. Bule At ete _ , [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI NL-meer . - - Applied For .
59—3443380 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?eae'gfq L‘;‘?:;Nma'
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS, DON Street Address (P.0. Box Number is Not Acceptable)
1440 MAIN STREET
DUNEDIN FL 34698
City FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of fegistered agent. é

SIGNATYRE
SigMature, typed or printed name of registered aglnt and title if applicabila. {NOTE: Registerod Agent signature required when reinstating) DATE
T g SFILE NOWIHIFEE IS $15000 © - ™ == - . o iemm=or il s mmes gl m m o e o e . .-
Y 9. Election Campaign Financing $5.00 May Be
x .
After May 1, 2003 ~Fea will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE VP O Delete TITLE [ change [ Addition
NAME PHILLIPS, DON NAME
sTReeT aponess | 1440 MAIN STREET STREET ADDRESS
CITY-37-2P DUNEDIN FL 34698 . CITY-ST-2IP
TILE - O oelete THLE [ change [ Addilion
NAME . NAME
STREET ADORESS o STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME 3 Delete TINLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS o STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelate e —= mmem e s e e [ Chignge— ] Al
. e NPT . Riealor el

JMAME s e == NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-§1-2IP
TITLE [ pelete TITLE [ change 1 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME [ pelete me . O change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
_CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgg] with an address, with a othr' a empowered.

EAUIRED Y.20-02 72773 /670

Pt SIGNING OFFICER OR DIRECTOR Date Daytima Phonea #

SIGNATURE:

AV 0660650

CR2E034 (10/02)




