2002 UNIFORM BUSINESS REPORT (UBR) ADr OzF%g%)S-OO am

DOCUMENT #  HE7787 | ecretary of State

1. Entity Name

LAST CHANCE THRIFT STORES, INC . e [ 04-02-2002 90096 037 ***150.00
Principal Place of Business Mailing Address
36500 U.S. HWY. 19 N, 36500 U.S. HWY. 19 N. Wi
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ey
2. Principal Place of Business 3. Mailing Address ”|||m ml l"" I"" ||| HIW "" HI” |"" |‘I“ Ilm |‘In Im“lll
Suite, Apt. 4, stc. Suite, Apt. #, etc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2596380 Not Appiicable
Zip Country Zip Country O  $8.75 Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULUS' Wi M R" ) Street Address (P.C: Box Number is Not Acceptable)
38500 U.S. HWY. 19 N, : i AN e
PALM HARBOR FL 34684 P

City FL Zip Code

8. The above named enti‘ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure requirgd when reinstating) DATE
) o L . "
9, Ihnsfﬁ.orporatm.m is ehgiblg l&lj s?tlst:fy;ts Intangible o FI:‘E N:)\;)z I;EE 1?“$l;l 50.05(:] " 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550. Trust Fund Centribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE - [ Change ] Addition
HAME TULLIS, WILLIAM R. NAME e ew
sTReeT ADDRESS | 36500 U.S. HWY. 19 N. STREETADDRESS, | . = .
crv-stz¢ | PALM HARBOR FL CIY-§T-2P ; * | foeivsy
me D O Delets TILE 5 ] Change  [] Addition
NAME - TULLIS, RODNEY F. MAME ]
STREET ADDRESS | 36500 U.S. HWY. 19 N. SIREETADDRESS |uy = 0 - .
eIy-$1-2P PALM HARBOR FL oStz - [~
TITLE TD O Delete TITLE g [J Change  [J Addition
N TULLIS, BEN V. | G oy
STREET ADDRESS | 36500 U.S. HWY. 19 N. STREET ADDRESS |12 -
onv-sr-2¢ | PALM HARBOR FL OITY-S1-2P oz |3
TILE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE . [ Delete TLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P | || cmv-st-ze
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P CITy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it nade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ L. 0 3y T 0o AN 3(2 3/@1 2207[28 7

THD TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytlime Phone #

IV ZE25100

CR2E034 {9/01)



