2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  P93000012268 Secretary of State
1. Entity Name 05-01-2003 90497 Q01 *****8 75
BARGAIN UNLIMITED, INC. 05-01-2003 90497 002 ***150.00
Principal Place of Bugingss Mailing Address i I
6454 INTERNATIONAL DR 6454 INTERNATIONAL DR 20332648
QORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3, Mailing Address |||I||||' “I |||I| Ilm ||l” IIHI |I|” mII "l]”‘m "III l,m tl" }m
Suite, Apt. #, elc. - Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2936509 Nol Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerlificale of Status Desired B/ Foe Roquired
6. Name and Address of Current Registered Agent _ , . . s 7. Nama and Address of New Reglstered Agent
Name
| Mr. Jesse I Maali Street Address (F.O. Box Number is Not Acceptable)
5182 Isleworth Couatry Club Dr.
Windermere, FL 34786-8954
City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(es @/ 28 23

8. The above named entj

the obligations of regisiered agent. .

SIGNATURE

Signature, typed or printad nama of 1agistered agenl and tite if applicable. {NOTE: Registered Agent sighature required when reinslating) DATE
1 T
AftF"iﬂE N?“:déla ';EE lﬁl ?: 5305?5?) 00 9. Election Campaign Financing $5_00 May Be
er Nay 1, ee will be * : Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State

10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME » D [ Delete TITLE [ Change [ Addition
NAME KHANANI, M § NAME

streeT anoress | 6276 INDIAN MEADOW STREET ADDRESS

emv-st-ze < | ORLANDO FL £ITY-ST-21P

TITLE . Mete TLE [} change [ Addition
NAME M"s'z‘]{s:e L 1\:‘”2" tey Club D NAME

"ol -1 sleworth Country Club Dr,

TREET ADDRESS . 5 ADCRI
STREET ADDRTSS ¥ Windermere, FL 34786-8954 TREET ADORESS

CITY-ST-2P f . . CITY-ST-ZIP

TITLE 1 e Oloelete _TITLE. A _ .. . [Ocrange_ [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-ZIP

TITLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TILE O Change [ Acdition:
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE ’ O Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

12, | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute thls reporr as required by Ghapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atta an address, witl er like e

= W"%{;U DVCS ‘[/,;)B,/ 05

IGRING MER OR DIRECTOR LD Daytima Phond

SIGNATURE:

2 AN

CR2E034 (10/02)



