2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037915 FILED
I+ EntiyName X Jan 27,2000 8:00 am

BARGAINTOWN USA, INC. Secretary of State

01-27-2000 90084 017 ***150.00

Principal Place of Business Mailing Address
10254 NORTHWEST 47TH STREET % S, KRUPAT
SUNRISE FL 33351 8108 HIBISCUS CIRCLE

TAMARAC FL 33321-2133

N

|

2. Principal Place of Business 3. Mailing Address Hlll{lll "I |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(;;"‘ 0 {Lf; Not Applicabie
Zi Count i i
e euntry Zip Country 8. Certificate of Status Desired O $875 A.dd't'o"al
. S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA" PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signatyure ragquirad when reinstating) DATE
9, 1h|sf;:iorporan<i::r;: ilg|b|;§ei?mtsfyc;§ssfgtanglb\e FI'I:& NOWOIB!GFEE IS.H$150.00 10. Election Campaign Financing $5.00 May Bs
ax Wing requ ent an slo ) K After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [Jchange [ Addition
NAME KRUPAT, SEYMOUR NAME
stheer aporess | 10254 NORTHWEST 47TH STREET STREET ADDRESS
CiTy-5T-2P SUNRISE FL 33351 CITY-$T-21P
e VO 1 Delete TLE Ol Change [ Audition
NAME FELKER, MICHAEL NANE
streeT anokess | 10254 NORTHWEST 47TH STREET STREET ADDRESS
oy -g1-ae SUNRISE FL 33351 oS-I ) B
TITLE V&TD O Delete TMLE Dlchange [ Addition
' NAME FELKER, MELVIN NAME
\ sreeTaonkess | 10254 NORTHWEST 47TH STREET STREET ADDRESS
' oITY-ST-2P SUNRISE FL 33351 CITY-§T-2IP .
TIME 3 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 0 pelete TILE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IP - CITY-ST-ZIP
13. 1 hereby cerlify that the information supplied withfiisailing 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 supplemgntal report iskfugland accurate and that my signature shall have the same fegal effect as it made under oath; that | 'am an officer or director
of the corporation or the recei d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachm thf all other like empowered. .
: et i e ; ~T
- DA A r'g;n-ar“:-:r,mm ) / / y _ . .
SIGNATURE: . Jf [V AU ciidisia g /[ 0o 7Y - 722~ 5¢¢§
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



