{ UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

13. | hereby certily thal the information supplied with this filing does not quatiify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with an address, with all like empowered.
N .
SIGNATURE: __~. /(d/ 2 ,7/0 [ 27 -Fe7-7452
SIGNATURE AND TYPED OR PRINTED NA}E }# SIGNING OFFICER OR DIRECTOR 4 T Date Daytime Phone #

77

DOCUMENT # PO0000083569 Mar 26, 2001 8:00 am
1. Entity Name
THRIFTY BARGAIN SUPPLY, INC. Secretary of State
. 03-26-2001 90011 027 ***150.00
Principal Place of Business Mailing Address
294t S RIDGEWOOD AVE 294t § RIDGEWOOD AVE
SOUTH DAYTONA FL 32118 SOUTH DAYTONA FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq -30 (ﬂq 7 3 S Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desed ~ [] P87 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W E ———— o — Nama — s e e
BARKIN, MARSHALL H
Street Add P.0. Box Number is Not Acceptable
149 S RlDGEwOOD AVE ree ress { ox Number is Not Accep )
SUITE 710
DAYTONA BEACH FL 32114 -
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, yped or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. _IT_hisfﬁf:)rporatiqn is el'\gibtg thJ s.'itkstiycijls intangible FI;.ni\I:IOW!!! FFEE lSi"$;50.000 10. Elestion Campaign Financing $5.00 May B
ax tiing rfaqujrernem and elects la do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘i Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE Pee31DeENT §5€<. Pfs Do TIHE Ol Change [ Addition
NAME Petts A.PeTRITE NAME
streeTackess | e f 7o ST, RT.f Zow STAEET ADDRESS
ov-ste | o RdDsvitie Ky 42343 CITY-ST-2P
TITLE KEeNNETHO .PE'E E e JR - ] Delete TITLE [JChange  [] Addition
HAME viesiPResdenTd TResS VP/T NAME
STREETADCRESS | ot Z0 ST 2 1700 STREET ADDRESS
CITY-ST-ZIP FoPdDsvivl ey 42 343 CiTY-ST-2IP
TILE"  wemmifim—e e = 7T = —— ! e e =) Delele - TITLE : . - (1 Change, . . [] Addiion
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-21P
TMLE 1 pelete TIMLE C]change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP



