FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P92000007295 Secretary of State
01-15-2003 90186 026 ***150.00

1. Entity Name

BARGAINS FURNITURE QUTLET, INC.

Principal Plage of Business Mailing Address
78 S HIGHWAY 17-92 78 S HIGHWAY 17-92
DEBARY FL 32713 DEBARY FL 32113
2. Principal Place of Business 3. Mailing Address “"“I" ”I ’I"I ”m"m "’“ "m ||m "m )"" N" Im Im )"‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number - Applied For
59—315588? Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
— o e e - - S Name . eo o o _ .. . - T
PERTLER, SHARON L Street Address (P.O. Box Number is Not Acceplable)
251 LAKEWOOD DR.
DEBARY FL 32713
5 City . FL Zip Code

.- 8." Thig. abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 'thé obiigations of registered agent.

BIGNATURE

: ; Signalure, typed o printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOWN! FEE IS $150.00 ) A )
ae i - 9. Eiection Cam n Financin
. iAfter May 1, 2003 Fee will be $550.00 Trust Fund Co;:wailr?buti;n ’ O Edeggohg?ésB °
* Make Check Payable to Florida Department of State '
A0 OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HiiE p 1 Delete TITLE [J Change [ Addition
NAME PERTLER, SHARON L NAME -
STREET ADDRESS | 251 LAKEWOOD DR STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-7IP
TITLE VP [ Celete TITLE [ Change ] Addition
NAME PERTLER, FREDRICK R NAE
STREET ADDRESS | 259 L AKEWOOD DR. STREET ADDRESS
CITY-5T-2IP DEBARY FL 32713 CITY-§T-2IP
TITLE [ Delete TLE [ change ] Addltion
NAME YT e e - e e L -~ NAME B E = e mmw
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TITLE [ Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Delete TILE (1 change [ Addttion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-8T-2IP

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
y signature shall have the sama legal effect as Jf made under oath: that | am an officer or director
changed, or cn an attachment with 4% address, with all

as required by Chapter 607, Florida Statutes; afd that mymame appears in Block 10 gr Block 11 if
T \% (77
k! o
b 1) -'\k %;

- ko)
SIGNATURE— b N 'O‘% e ALY

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFIGER OR DIRECTOR I Date I Daytima Phone # T

12. | hereby certify that the infermation supplled with this filing does not qualify
indicated on this report or supplemental report is tru ate and tha
of the corporation or the receiver or fustee empawered to execu i

AY LN |

CR2E034 (10/02)




