2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000000980

1. Entity Name L SECRE FH-..ELJ
BONUS STORES, L.C. DIVISION (f it e
1 HS

Principal Place of Business

2216 RIVER RIDGE ROAD
DELAND FL 32720

Mailing Address

2216 RIVER RIDGE ROAD
DELAND FL 32720

2. Principal Place of Businass

2520 West New York Avenue

1 3. Mailing Address

2520 West New York Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

DO NOT WRITE IN THIS SPACE

" City & State . City & State 4. FEi Number Apptied For
Deland, Florida DelLand, Florida 59-3564882 Not Applicable
Zip Country Zip Country e . $5.00 Additionat
32720 USA 32720 USA 5. Certificate of Status Desired a Foe Required
- 8. Name and Address of Current Reglistered Agent . 7. Nama and Address of New Registered Agent
Name T o T oo
SCHAFER, JIMMY A Sireet Address (P.O. Box Nurmber is Not Acceptable)
2216 RIVER RIDGE ROAD est New York Avenue
DELAND FL 32720
City . | Zip Code
“Detand. Florida FL | “$7%
8. The ahove named entj this statement-for the pu@nging its registered office or registered agent, or both, in the State of Florida.
(—"'
SIGNATURE j [ ‘ \/
. typed of !*nm of teqgist&tae agant ahia. {MOTE: Regle\ered Agent tignatuce recuiced whan reinstating) DATE
U FILE.NOW!!! FEE IS $50.00 .
by Make Check Payable to Depariment of State
) ’é‘:\: . _ i . . .,._ . -
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS f CHANGES
 TME MGRM. . [] Delete e MGRM B Change  [] Addition
NAME SCHAFER, JIMMY A NAME Schaf i
, r, Jimm .
Stheet s0ORESS | 2216 RIVER RIDGE ROAD o smezmovess 2550 et New &:rk Avenue
crv-st-zp | DELAND FL 32720 < : Cm-st2P | Deland, Florida 32720
TITLE [ Delete TiTeE DO change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1017 JN S — - O oelete. - . § TmE . e . Ghpege, . _[] Addtion
NAME NAME l"D'JDLIEHSBqﬁ?'«WP aia 1
STREET ADDRESS STREEY ADDRESS —13/05/00--0103¢ it
CHTY-ST-2P CITY-ST-2P sadEsn0. 00 #5000
TITLE O pelete 1I5LE O change [ Addition
NAME HAME '
STREET ADORESS STREET ADDRESS
omy-sT-2p CTY-5T-2P
e K 7 [ Dean TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
me O Delete me [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited Yability cornpany orfihe retpiver of trustes empowered 1o oxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ \ S SNEF=SUIRED v

mam}uﬁ'ew»wren oR an‘rsd’rmﬁ OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

CR2E083 (5/00)



