2001 UNIFORM BUSINESS REPORT (UBR) FILED

BESS BARGAIN RENTALS, INC. OL0B200] 9003 025
Principal Place of Busingss Mailing Address
2511 N. WOODLAND BLVD 2511 N. WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720

2. Principal Place of Business 3. Mailing Address H"‘"“ Hl ‘M

| DOCUMENT # M91508 ngéCQSe} 319)9}) 1§3é(‘:0tam
1. Entity Name ate

**%150.00

]

Swis, Aot #, slc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For

- 59-2699434 Not Applicable
Zi i Z Counts iti

b Country P ouniny 5. Certificate of Status Desired O $8.75 Additional

Fee Required

8.~ Name and-Address-of Current Registered-Agentf———F————— e ————— __7._Mame and Address of New Registered Agent

Name

LAWRENCE, ROBERTA A
2511 N WOODLAND BLVD

Streel Address (P.O. Box Number is Not Acceptable)

DELAND FL 32720

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed ar printed name of 1agistereq agent and nfle if applicabie (NOTE: Registered Agsnt signature reguired when reinstating) DATE
i is eli ahy i ; 1)

9. Tnis corporaton is eligibie o satisly its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delste TILE [ Change [T Addition

NAME LAWRENCE, ROBERTA A NAME

STREET ADORESS | 2511 N. WOODLAND BLVD STREET ADDRESS

CIy-ST-21P DELAND FL 32720 CITY-ST-2IP

TITLE S O oelete TITLE [T] Change  [] Addition

HAME LAWRENCE, STUART A MAME

STREET ADDRESS | 2511 N. WOODLAND BLVD STREET ADDRESS

om-ST2P. -] DEVAND-FL-32720 - - orestet . - - s : .

TITLE [ Delete TITLE ] Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADORESS

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

THTLE [ Gelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS S$TREET ADIDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ Delete TITLE []Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-20P

TITLE O petete TLE [ Change [ Addition

NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-$T-2IP

indicated on this report or supplemgntal rep and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the receLver
changed, or on an atltachment patty

SIGNATUR

13. | hereby certify thal the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

| am an officer or director

'ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if

fERINTED NAME OF St 25 CFFT_EER'OH DIRECTOR Date |

STt B [wirénce 0‘//az bi ¥ I3 F115

Daytme Phone #

CR2E034 (10/00)




