2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P94000072146 Secretary of State
1. Entity Name 03-28-2003 90090 040 ***150.00
THE WHAT A BARGAIN COMPANY, INC.
Principal Place of Business Mailing Address
C/O FIELDSTONE. LESTER & SHEAR C/O FIELDSTONE. LESTER & SHEAR
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRGLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES ~

City & Siate City & State 4. FEI Number Applied For

65-0578075 Not Applicable
Zip Country P Country 5. Certificate of Status Desired | §8'75 Addition\al
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— LT . - - . Name . - e
LESTER' PAUL A. Street Address (P.O. Box Number is Not Acceptable)
I AGN >4

C/0 FIELDSTONE, LESTER & SHEAR

201 ALHAMBRA CIRCLE

CORAL GABLES FL 33134 Sy FL [Z0cow

8. The above named entity gubmits this slatement for the purpose of changing its registered off|ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered’ agent

n~

SIGNATURE i .

Signature, typed or pnmed-ﬁam of registered agent and 1itla if applicable (NOTE: Registered Agent signatura required when reinstating) - DATE
3
© FILE NOW!! FEESIS $150.00 o o
Ry 9. Election Campaign Financin
After May 1, 2003 Ii‘eF:.‘,-”i“ be $550.00 Trust Fund Coitr?bunon. ° £l fgﬂ-giotohg?é: ©
Make Check Payable to ﬁlqmoepartment of State .
10,0 ' " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFF/CERS AND DIRECTORS IN 11
TITLE P o e 3 Delets THLE O] Change [ Addition
N JOAN BLOOMGARDEN NAME
sweer anoress | 9 WHITE DEER CT STREET ADDRESS
arv-si-zp - |HUNTINGTON NY 11743 OITY-ST-2IP )
TITLE 1 Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS - = : . .- STREET ADDRESS® |-~ PR - - —
CITY-8T-2IF CITY-ST-21P
TTLE [ Delete TITLE [) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ Detete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE . [OChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify thal 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 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 ++ "o receiver or trustee empowered to execute this report as required by Chafter 607, Florlda Slalutes and that my name appears in Block 10 or Block 11 if

changed, orona whment with an addresgl with all other like empowered.
Joay emm;q&i%lﬁ’) 308 - 2571 00)

SIGNATURE:

#  SIGNATURE ANDTIPED OR PRINTED NAME cf SIGNING OFFICER OR DIRECTCR s T Daytime Phone #

CR2E034 (10/02)



