FILED

2002 UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  PO0000077915

1. Entity Name

THRIFT CITY U.S.A. MANAGEMENT, INC.

Secretary of State

05-24-2002 91283 031 ***150.00

Mailing Address

7490 49TH ST N
PINELLAS PARK FL 33781

Principal Place of Business

7490 49TH ST N
PINELLAS PARK FL 3378t

(LN

AL

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 24,2002 8:00 am

City & State City & State 4, FEI Number Applied For
59—3674431 Not Applicable
dp Country Zp Couniry §. Certificate of Status Desired d $8'75 Addmona_!
B e P S Y AL ORI - Fee Required — -~ - — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CHEVAUEH' TIMOTHY J Street Address (P.0. Box Number is Not Acceptable)
7490 49TH ST N
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
=
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating)} DATE
hiy . . i . . . « "'
9. This corporation is eligibte to satisfy its Intangibla FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After May 1, 2002 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 ADCITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TITLE O change [ Addition | S
nwe - | GHEVALIER, TIMOTHY J NAME . 2
SIREET ADDRESS | 7372 14TH ST NE STREET ADDRESS . §
orv-st-zp | ST PETERSBURG FL 33703 CITY-ST-2P v
a
me D ?’\Delete e O Change [ Addition | &
NAME FORGIONE, ALFREDO NAME
street AbDRESS | 820 CHRISTINA CIR STREET ADDRESS
C\TY-ST-ZIF_’ ) OLDSMAR FL 34677 o h o CITY-5T-2iP L |
T0LE 1o [ pelate TITLE [ Change [ Addition
HAME BURKARD, DAVID J NAME
STREET ADORESS | 16205 GLENURY CT STREET ADDRESS
CITY-8T-21P TAMPA FL 33625 GITY-ST-4IP
TME O pelete TIILE [ Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-8r-zip . CITY-57-2IP
TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IF
TILE [ Delete TILE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS - - =
CITY-ST-20P I GITY-ST-2P
13. | hereby certify that the information suppliec¢ with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on &n attachment with angroTTe Al otTertwe, empowered,
T N : % B
SIGNATUREGC . St = CDANED U Bueyan O 29.02~
\e__SIGNATURE ARDRYPED OR PRINTED WNING OFFICER OR DIRECTOR N i Data Daytime Phane # ‘ ;




