2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # P02000103893 : Secretary of State

1. Entity Name 05-05-2003 90372 011 ***150.00
REAL BARGAIN KLOSET, INC.

Principal Place of Business Mailing Address

5315 NW 51 STREET 5315 NW 51 STREET 110382490
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073

S VAR

2. Principal Place of Busingss

i - Bte, ite, ApL #, etc.
st el T e Sulte. Apt. . ex¢ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
S5~ 07985LA Not Applicable
Zi t Zi C It L
? County " oumiry 5. Certificate of Status Desired a $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
‘ P - - -—— ~ - - Name - -
:;!I';EI'NI:IO:}EE';HBEH Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073

City FL Zip Code

L4

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered goefil
g

SIGNATURE

byisterad agent and title if applicable. (NOTE: Registered Apertt sigrature required when reinstating) ATE 4

Signaure, "W
Flé(OW!!! FEE |.S $150.00 9. Election Campaign Financing "$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [JChange [ Addition
NAME KLINE, DEBRA K NAME '
sTREeT ACDRess |5315 NW 51 STREET STREET ADDRESS
omv-sr-2¢  |COCONUT CREEK FL 33073 CITY-8T-2F
TITLE VP [ Delete TITLE [T Change (] Addition
NAME KLINE,' ROBERT B NAME
STREET ADDRESS | 5315 NW 51 STREET STREET ADDRESS
orv-st-zP - [COCONUT CREEK FL 33073 CIFY-8T-21P
TME ] . L i el | TME [] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TIMLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IF
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2P & CITY-ST-2IP

12. | hereby certify thaf the informatian supplied with this filing does not quality 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 shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corperation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address el other like empowered.

S ”v REQUIRED #/;7/9‘3

MURE D-oRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)



