l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00238

1. Entity Name

DAVE'S BARGAIN CENTER, INC.

Principal Place of Business

777 NW 72 §T
#1AA0

MIAMI FL 33126
us

Mailing Address

>
7748 NW 64 ST
MIAMI FL 33166-2705
us

2. Principal Place of Business

3. Mailihg Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

ks

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90046 038 ***150.00

vuudLd L g

IR BT R

" DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE} Number 366 Applied For
59—241 8 Mot Applicable
Zi arH Zi Countr . it
P Counry i ‘ v 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
_ - —_.B..Namg and Address of Current Registerod Agent [ —— 7._.Name and Address of New.Registered Agent — -
Name

LOWE, DAVID BRUCE

Street Address {F.0. Box Number is Not Acceptable)

7748 NW B4TH ST
MIAMI FL 33166
City FL Zip Code
8. The ahove named entity subrnits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
ignature, r print f ragi i i X OTE: i uired when reinstatin DATE
Signature, typed or printed name of ragistered agent and tile i appll?able {NOTE: Registered Agﬂﬁw ! en tatng)
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEﬂS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 10 Foos
(See criteria on back) 1 Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TILE Ol change (1] Adaition | &
NAME LOWE, DAVID B. NAME S;l
STREETa00RESS | 7748 NW 64TH ST STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP u
‘ o't
TITLE D I O celsts TILE [JChange [ Addition | ©
NAME LOWE, LENORE NAME
sTREET ADDRESS | 1228 NW 122ND TERR STREET ADDRESS
srvst-ze ) PEMBROKE PINES FL | GITY-ST-21P
TITLE " Delete TITLE - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 pewete TITLE [IcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-2IP
TILE | 7 oelete TITLE [l Change [ Additicn
t
WAME HAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete MLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP } CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental repoert is true and accur.
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607,
(Atidress, with all other like empowered.

changed, or on &n attachment with a

SIGNATURE:

not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

NPV L 4

7 Data ! Diaytime Phone #

e



