FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 5 ecretary of State
1. Entity Name P020001 2491 8 04-11-2003 90129 028 ***150.00
THE BARGAIN EXCHANGE.COM CORP.
Principal Place of Business Mailing Address
656 OAKS LN #110 €56 OAKS LN #110
POMPAND BEACH FL 33069 POMPANQ BEACH FL 33069
2. Principal Piace of Business 3. Mailing Address Hlmm m |||l| "I" m" m“ Im‘ ”m "I”Im Im “"lllﬂ !Il‘
SGS 0ALS LANE SES O0AKS LANE
Suite, Apt. #, etc. Suite, Apt. #, etc.
Soite 10 Suite 110 m/cHECK HERE IF MAKING CHANGES
ity & Stata City & State 4. FEl Number Applied For
ompPanNe @ &Q-_&H,:‘_- F_L;., I it T -:—:‘6 ':— fq3?3 -?‘O "=+« | [|Not Appiicable
Zii 20 (D q Country A Zip Country 8. Certificate of Status Desired N gge'g?q S?:;tianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARMODIHARDJO’ DENNY ' Street Address (F.O. Box Number is Not Acceptable)
656 OAKS LN #110 SLS oaKs [ AnE £7e 110
POMPANC BEACH FL 33069
City FL Zip Code

8. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabls {NOTE: Registered Agent signature required when reinstating) DATE
R -Va ’ TIN: . Iriaiie "X N S i e g e e Do e RS bt Tofe FEUSIPE S
s AﬂHEI-\nE NOWNI FEE Iﬁ'i‘leSG.OO Rl i 9. Election Campalign Financing™ $5.00 MayBe |
er May 1, 2003 Fee wi $650.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Defete TILE [ Change (] Addttion
NME .| DARMODIHARDJO, DENNY NAME
STREET ADDRESS | 656 QAKS LN #110 - STAEET ADDRESS
eny-s-2¢ | POMPANC BEACH FL 33089 _ CITY-S1-21P
TRLE b 1 Delete THLE [Jchange  [C] Addition

o NAME DARMODIHARDJO, TAMMY NAME

§ STRETADDAESS | 656 QOAKS N0 =ree == =« o SRR | — - -
oTv-sTZP | POMPANO BEACH FL 33069 cinv-st-2

* TITLE ] [ Delete TITLE [JChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TRLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [[)Change [ Addition
NAME NAME
STREET ADDRESS . K STREET ADDRESS _
CITY-ST-2P ! I B L ‘CITY;ST—Ziﬁ = - Ve 4=} . . . Wik e e s
TITLE . . 1 Delete TITLE - . [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atfachment with an addre: ith all other like empowered.

SIGNATURE: s HRHICT ) ‘4/9 /03 95Y-3;5- 3862

Date Cayiima Phone #

VFOU FVAS

[3t=)

CR2E034 (10/02)



