- 2069 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # P93000012268 May 02, 2000 8:00 am
For Secretary of State
BARGAIN UNLIMITED, INC.

05-02-2000 90083 015 ***150.00

Principal Place of Business Mailing Address
6454 INTERNATIONAL DR 6454 INTERNATIONAL DR
ORLANDO FL 32818 ORLANDO FL 32819826
T sV AR TRAT TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2936509 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ s mem _ __..1..Nama and Address of New. Regiaterad Agent = o 2m
Iz T i Name
MAAU’ JESSE Street Address (P.O. Box Number is Not Acceptable)
6454 INTERNATIONAL DR
ORLANDO FL 38819
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.

SIGNATURE
Signature, typad or printed name of registered agent and (itle «f applicgble. {NOTE: Registered Agent signalure required when rainstaling) DATE
8. This corporation is eligible to satisfy its Intangille FILE NOW!! FEE IS $150.00 ‘ I .
Ta Hing recuirerant and slacts iy “After MAY 1,2000 Fee wlll$ be $550.00 19 Flection Campaign Financing $5.00 May Be
S 1 rust Fund Contribution. £ Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS I 11
TITLE D O Delete TIMLE . JcChange [ Additian
NAME KHANANI, M S NAME
STREET ADDAESS | 62768 INDIAN MEADOW STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE D [ Delete TATLE O change [ Addition
NAME MAALL, JESSE NAME
sTReeT ADCRESS | 9007 SHAWN PARK PLACE STREET AUDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
T -~ T Cloeee - § e ) T s T T T T T Oichange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE O pelete TITLE ) [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS .
CITY-ST-2IP g civ-st-2p
TITLE (3 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supptermeqlal repert is true and accurate and that my signature shali have the same iegat affect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or tridge empowered (b execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adyress, wit 8T Dy ke empowered
B B 4 { 1 /2;
SIGNATURE: = 29/>//t2.
] EPOT DIRECTOR 7 pae Daytime Phane #

CR2ENMN4 (G/aay



