FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000133552 Secretary of State

1. Entity Name 02-12-2003 90129 043 ***150.00
STORE FIXTURES 4 LESS.COM. INC.

Principal Place of Business Mailing Address
2055 NE 160TH STREET 2055 NE 160TH STREET
NMB FL 33162 NMB FL 33162
2. Pringipal Place of Business 3. Mailing Address “"“"’ ||| mll “I" m" Ilm m" H"l mll |i||| l"” |m||m ml
[1/L (weshs h] Avsgmem LI L s ba &1,
Su'ij%f‘_ Bt SL{tf'\A‘_ptif_;etc' PT CHECK HERE IF MAKING CHANGES
City & _State . - City & State 4. FEI Number Applied For
(vey "’h.-. I~/ ey 'ID- =/ }’ 2 — o) F F { ‘/ Not Applicable
Zip T Country Zip Country . , $8_75 Additionai
_? _? L4 f22v( 5. Certificate of Status Desired  [J 2% Fouuiran
5 Namae and Address of Current Registered Agent . - _.~ _ .7. Name and Address of New Registered Agent ..
Name

DAGEN, MICHAEL
TENESOTHSTREET (/L eu b nd. Lo r

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

NMB-KL 33182 t,uu&., =7 J222re¢

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar wnth and accepl
the obligations of registered agent. R - .o

SIGNATURE e
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWI!N FEE IS $150.00 ‘ S . o
: : 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fe;e wilt be §550.00 Trust Fund Contribution. O Added to Fees
Maks Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete - TILE A Change [ Addition
NAME DAGEN, MICHAEL HAME
STHEET ADDRESS | 2066-NE-$66TH-STREET smezTaooess |14 - ey ha ), B
av-stze | NMBEL-33162— CITY-ST-2P Wesha [F1 3231¢
TITLE ] Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP B N
TITLE -1 ST et e Cloelete . Qe ~ |~ 777 [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP
e [ Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-21P
12. | hereby certify that the information sugnlied with this fi / 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

! i i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

loe tla_cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ O 767 Hy

Date Daylime Phone #

CR2E034 (10/02)



