2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR)

DOCUMENT # - M00238
1. Entity Name

DAVE'S BARGAIN CENTER, INC.

Principal Place of Busingss

Mailing Address

TI7 NwW 72 5T 7748 NW 64 ST
#1AAJ0 MIAMI FL 33166
MIAMI FL 33126 us

2 P”ncnﬁl Place of Busmess

| 3m STeeer

3. Mailing Address

S.W. P STREE |

Suite, Apt. #, etc.

Suite, Apt, #, atc.

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90151 003 ***550.00

RO WEETRAE R AR

CHECK HERE IF MAKING CHANGES

Cit{ & State
“ Ul i

Clty\ & State -~

L EL

4, FEI Number 59'2413668

Applied For
Not Applicable

FL.
Zi Country
3HAL J.5

A

Z|p \ 45

C{j‘-trffs . A )

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Addrass of Current Reglstered Agent

LOWE, DAVID BRUCE
7748 NW 84TH ST
MIAMI FL 33166

Name ~

7. Nawme and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The abcve named entity

the obligations of regis
4

Signature, typed ¢r printad nama of reglstered agent and litle if appy

SIGNATURE

baits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

08/01/03

(NOTE: Registerad Agent signatura required when reinstating)

DiTE

FILE NOW!I! FEE IS $550.00 /
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE PD B2 Delete TLE PO @Thange [ Adgtion

NAME LOWE, DAVID B. NAME LOWE, DANID B.

STREET ADDRESS | 7748 NW 64TH ST . sreeTaonRess (D 3GY SoW. \STu STREET

orv-st-ze | MIAMI FL 33166 or-STZE . NMAME , FL ., 33145

TITLE D [J Delete e [ Change [ Aadition

NAME LOWE, LENCRE NAME

sTREeT ADDRESS | 1228 NW 122ND TERR STREET ADDRESS

GiTY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP

TIMLE [ Defete TITLE [ Change £ Acdition
CNMEL el _—— NAME

STREET ADDAESS ' = T W CGTREETADDRESS | et e o m - L, o

CITY-ST-2P CiTY-ST-2P

TITLE [ petete TMMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dejete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporaticn or the receivepor,
changed, or on an attachment yj

SIGNATURE:

SIGNATLIRE ANDTYFED OFI LCH

drass, with all other like

E biarlE OF SIGNING/OFFY

tee empowerad o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

08 | mija3 (305)364-92

il
v

DIRECTCR

Day\\me Phong #

T LIRSAAD

ny

CR2E034 (4/03)



