FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY 8862100

ecretary of State
DOCUMENT #  PO0O000083569
1. Entity Name 04-04-2003 90106 017 ***150.00
THRIFTY BARGAIN SUPPLY, INC.
Principal Place of Business Mailing Address .
2941 § RIDGEWOOD AVE 2941 S RIDGEWOQD AVE
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32118 :
S S— AR ch
Suits, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number N Applied For
59-3669735 Not Applicable
7 Country ap Country = = 3|:5..Cortiticate of Status Desired—— [ $8—‘75 Additional -
] R et R et et Rt ’ Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BARKIN, MARSHALL H. - Straet Address (P.O. Box Number is Not Acceplable)
. 149 S RIDGEWOOD AVE
¢ oSUTETIO
- 'DAYTONA BEACH FL 32114 City ' FL | ZpCode

"'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
> the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agant and title if applicable. (NOTE: Ragistered Agant signature requirad when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 . . .
: 9. Election C Fi
Aty 1,3000Fo wl b 5500 e Corvon g S50 ey o
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 13
TinE PS O Delete TIE PS5 _ - (M Thange [ Addition
e PETRIE, BETTE A I e PETRIE, BLTT éwo'zo AVE |
STREET ASDRESS | §170 ST RT 1700 STREET AODRESS | G 4/ S« 4 /9
arv-si-2 | FORDSVILLE KY 42343 st | Sou7H DAYTONA, FL 321
TITLE VpT O velete TITLE vPeT 4Thange [ Addition
e PETRIE, KENNETH JR e PETRIEKEVVETH 56, ¢
STREETADDRESS | 6170 ST RT 1700 STREETADURESS | 9 gff S, R0 6;' LEwe
or-si-2¢ | FORDSVILLE KY.42343 - .- e meene o o RO ST ~DAYTO MA L 32T -
TITLE [ Detete TIE (O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CATY-55- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P _
Tk O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY~5T-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2

.- e .. £ - v 1 s -
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




