2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M00238 Mar 02, 2001 8:00 am

1. Enlity Name

DAVE'S BARGAIN CENTER, INC. Secretary of State

03-02-2001 90036 012 ***150.00

‘ Principal Place of Business Mailing Address
;777 Nw 72 8T 7748 NW 64 ST
| #1AR30 MIAMI FL 33166
| MIAMI FL 33126 us
Us
|
_%;
! Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FEINumber  KO-2413668 Applied For
Not Applicable
Zi Count Zi Co it
b ouniry P untry §. Certificate of Status Desired i $8.75 Additianal
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE, DAVID ERUCE Street Address (P.0. Box Number is Not Acceptable)
ree 58 A2 B umper is Not ACCEDIable
7748 NW 64TH ST re * P
MIAMI FL 33166
City FL Zip Code
8. The above named entity s its this statemant for the purpose §f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £ clpf
2 Signawre, typed or printed name ered agent and tille if applicats! (NOTE: Registered Agent sigrature required when reinstating) DATE ’ t
j lﬁ
, o s ) " Q—/
9, This Fgrporatpn is eligible 1o satisty its Intangible FILE NOWI!! FEE § . 150.00 10. Election Campign Financing $5.00 nay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
o Trust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
3 11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD U Delete TITLE [ Change [ Addition g
HAME LOWE, DAVID B. NAME =
sTReer anDReSs | 7748 NW 64TH ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33186 CITy-sT-21P &
o
TITLE D [ pelete TITLE [] Change [ Addition %
NAME LOWE, LENORE HAME
sTreer aDoRess | 1228 NW 122ND TERR STREET ADDRESS
CHTY-ST-2iP PEMBROKE PINES FL CHTY-8T-2P
TITLE [ velete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-581-2IP
TILE (] Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-Z1P CITY-ST-ZiP
TITLE [ Deiete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-S8T-ZIP
TITLE 1 Delete TITLE [ crange (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImy-st-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiverQr trustee empowered to exgeute this reportfas required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
' | G F ‘
- 2 S
(B 21200/ 305 0y- 12w
Date | Daytime Phone # 1




