2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F88400

1. Entity Name .o

BUILDERS BARGAIN SURPLUS, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90187 032 ***158.75

Principal Place of Business

3045 NE 12TH TERR
QAKLAND PARK FL 33334
us

Mailing Address

3045 NE 12TH TERR
OAKLAND PARK FL 333344402
us

603419

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

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

City & State City & State 4. FE| Number ‘ 800 Applied For
59-2 369 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 2l Fee Required
o 6:-Name and Address of Current Registered Agent —==7..Name and Address of New Registered Agent . B
Name
MUENZENMAIES WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
3045 NE 12TH TERRACE
OAKLAND PARK FL 33334
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
.. “ ok sig?azure. Jyped or printed name of ragisiered agen) and title if appiicable. {NOTE: Registored Agerit signature reguired when reinstating) DATE
EAATIRE PUENTES B S
el Y K e . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing tequirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e ¢ L | DR (7 Delete TmE Clchange [ Addlion | =
NAVE MUENZENMAIER, WILLIAM C MAME -
sTREET ADDRESS + B2T70 NW 18 PLACE STREET ADDRESS 2
orv-si-2p | SUNRISE FL GITY-5T-2IP

TTLE '3 [ elete TITLE [ Change [ Addition .
NAME MUENZENMAIER, JANICE M. NAME

sTReeT D0RESS | 6270 NW 18 PLACE STREET AUDRESS

CITY-S7-7IP SUNRISE FL Cmy-§1-2IP

TILE =T T Tt [ oglete - MLE - <= T e »= == {JChange [ Addition |-
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2PP CITY-$1-2IP

TITLE [ Delete TITLE i change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P £ITY-ST-2P

TLE 71 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTLE O petets nLe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S7-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental teporii
of the corporation or the receiver
changed, or on an attachms ith 5

;ﬁﬁ' wred i

this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further celify that the intormation
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or Block 121

mer like empov&red, 4 <Y
Q M\J{A'z'cﬁ— D g If/l/pa

4l

/ L&, 1l i e

SIGNATUR;

23 Wﬂme OF SIGNING OFFICER OR DIRECTOR
™

& A7 2
Date

Daytimg Phone #




