2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO0000083569 | ecretary of State

Apr 30,2002 8:00 am

1. Entity Name
. on )
THRIFTY BARGAIN SUPPLY; INC. 04-30-2002 90188 001 ***150.00
Principal Place of Business Mailing Address
2941 :$ RIDGEWOOD AVE : 2941'S RIDGEWOOD . AVE .
SOUTHVLDAY_TONA FL 32119 SOUTH"QAYTONA FL 32119 ' E T R P
2. Principal Place of Business © | 3. Malling Address - S N R
Suite, Apt. #, etc. Suite, Apt. #, etc. - . ~ DO NOT WRITE IN THIS SPACE_'
City & State .- . ~ City & State — .l |.A_FEINumber g n e Applied For
i i >59‘365"?3,5 Not Applicasle
Zip Counry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
a : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARKIN, MARSHALL H
149 S RIDGEWOOD AVE

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

SUITE 710

DAYTONA-BEACH FL 32114 City FL [ 20 code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: FAegistered Agent signature required when reinstating) . DATE
9. This corporation is eligivle to satisty its Intangible FILE NOWI1!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ - . Added to Fesés
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PS O Delete TILE [] Change [ Addition
NAME PETRIE, BETTE A NAME
streer acoress | 8170 ST RT 1700 STREET ADDRESS
omv-st-zp | FORDSVILLE KY 42343 CITY-5T-2P
TITLE VPT [ oelee TILE (] change (T Addition
HAME PETRIE, KENNETH JR . NANE
_|~smeerapokess | 6470.8T.RT 700, - - ~v = - o ... — STREET ADDRESS, |-« 7ot st oo e = 2 —nfT -- -
arv-st2¢ | FORDSVILLE KY 42343 : CITY-S1-2IP
TITLE TooeaTmoome o 1 Deleie TILE [l Change [ Addition
RAME , o NAME
STREET ADORESS | * 472,700 5wt e STREET ADDRESS
CITY-§T-21P o CITY-5T-2IP
e Tt O Deiele TLE . O changs  [J Adgitien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2P
TITLE ‘ [ Dakete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE [ Delete TITLE » O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITVZSTeZle | SR LF g I CITY-ST-21p

1321 Hé?éﬁwc'ertify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
.indicatged.on thig.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
Jofthe Bdrporationior. tHe‘receiver or trustes empgyered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-changed,.or.on an attachment with an address ther like empowered, . '

SIGNATURE: /" 0. Y Kowniein. © Vet e S R . 4‘/!0 A) T 386~7F56-1219

SIGNATURE AND TYPED OR PRINTED N’ME OF SIGNING OFFICER OR DIRECTOR (_v p'T' ) Date Daytime Phane #

4

urisiou

ny

CR2E034 (9/01)

Il



