2002 UNIFORM BUSINESS REPORT-{UBR)

D 1 ¥ P92000007295  SeoRETARY OF STATE
BARGAINS FURNITURE OUTLET, INC. CDIVISHDE OF COGRPORATIONS
02FEB -7 PH L: 00

Mailing Address

78 S HIGHWAY 17-02
DEBARY FL 32713

Principal Place of Business

78 S HIGHWAY. 17-82
DEBARY FL.327M13

guuuyouves

AR AR AU IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

Suite, Apl. #, etc.

City & State City & State 4, FEI Number 59-3155867 Applied For
Nol Applicable
Fi] Count Fd| in
° i P Couniry 5. Cenlficate of Status Desked [ $0-79 Additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Narme
PERTLER,"SHARON L Street Address (P.Q, Box Number is Not Acceptable)
251 LAKEWOOD DR. .
DEBARY FL 32713
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida,
SIGMATURE
Signatyre, typed o printec name of regisiared agen and tile it appicable. (NOTE: Reggistored Agent signaturs required whan iginstating) DATE
9. This corporation is eligible to satisfy iis intangible . FILE NOW!1 FEE IS $150.00 Electi . .
Tax fiing requiremnent and efects la do so. After May 1, 2002 Fee will be $550.00 16- Trz::’:&ag::;?:ufg: neing fdsd‘e%?o";:gfe
(Ses criteria on back) a Make Check Payable 10 Department of Stato ’
1. OFFICERS AND DIRECTORS, I 12, ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11 -
TiLE P I Detete TNE O change 0] Addition | B
s | e TLER, SHARON | e ROOO0049 1 SEnsn——1»
smeeraooaess | 251 LAKEWOOD DR STREET ADRESS 12/ 13T 10E0—00s Lé
&Ty-5T-2P DEBARY FL 32713 CITY-5T-2P w100 00 sk St | ;_§
TILE P O detete TILE ' [Jcrange [ Addilion | O
AANE PERTLER, FREDRICK R NAME
sEeTAOORESS | 251 LAKEWOOD DR. STREET ADDRESS
CitY-ST-2ip DEBARY FL 32713 CITY-ST-2P
TIRE [ Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P CIFY-ST-2P - .
me T - b CJ Detete TME (Jchange ] Addition
WAME RAME
STREET AGDRESS STREET ADDRESS
CIrY-ST-2P CIy-§T-2P
TITLE O Delete e [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP ‘ GiTY-S7-2P
e ' O Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS A D
GTY-5T- 2P GITY-ST- TP '
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and a ate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or directcr
of the corporalion or tha receiver of trustee empowsred lo exactehis rgforflas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment with an address, with all othar like enmhgo I .
SN A Jei /e -4k s
SIGNATURE—= RN & i 39 [ /07 (0P~ 356 75
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFRICER OA DIRECTOR ¥ [ Cale Daytime Phons +




