2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P94000031778 Secretary of State
1. Entity Nama 05-05-2003 90370 004 ***150.00
BARGAINBUSTERS, INC.
Principal Place of Business Mailing Address
2915 W OKEECHOBEE RD 2915 W OKEECHOBEE RD
STE. 3250. 2 S. BISGAYNE BLVD. STE. 3250. 2 S. BISCAYNE BLVD. 038 1 97
HIALEAH FL 33012 HIALEAH FL 33012
: E HIIIIII!IIIIIII!IIIIIIIIIIIINIIHIIIIIINIHIIHlIIUIIIIHIﬂIHJ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
' 65-051 1892 Not Appiicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
I . _ - ) NamE,l ) .
TANEN JEFFREY S ESQ Strest Address- (;;) Box Number | ;Not Accept;t:e)_:ﬂ ) —
ONE BISCAYNE TOWER
STE. 3250, 2 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL | 2 Coce

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agerit, ar both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE : -

Signature, typad or printed name of registerad agent and tite it applicabia. (NOTE: Ragistered Agent signature required when reinstating) DATE
L] i
FILE NOW!!! FEE IS $150.00 ) )
9. Electi ign F
Aftor May 1, 2003 Feo wil be $550.00 et SR e [ $5,00 e se

Make Check Payable to Florida Department of State '

10. {OFFICERS AND D/RECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D OJ Delete TIME O change [ Addition
NAME HALSEY, ROBERT B NAME ‘
“sTreet ooress [2915 W OKEECHOBEE RD STREET ADDRESS

crv-st-zr - [HIALEAH FL CITY-ST-2IP

TITE [ Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [ change 7 Addition
: ST - .

NAME : - NAME . e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TITLE 1 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP o CITY-5T-2IP

TITLE O Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TIMLE [ pelete TITLE {CJ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12, | hereby certify that the information 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ar address, with all cther like empowered,
Y~ 2AOR 338 Y~ esy

Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



