FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # P96000073208 ecretary of State

1. Entity Name 04-28-2003 90974 041 ***158.75
VETERANS THRIFT CENTER, INC.

&

i
Principal Place of Business Mallmg Acidr —%)%BB

1S S-DRE-HWY
POMPANO BEACH FL W?
2. Principal Place of Busingess 3. Mallmg Address
Suite, Apt. #, etc. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE| Number Applied For
650763316 Nat Applicable
Zip Country . Zip . Country . ) $8.75 aaditional
5. Certificate of Status Desired ,é"‘ Fee Required

6. Name and Address of Current Registered ngent L - ) . . -. i=_ 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

S DRE Y 9’/0775%& Yorl Flev

POMPANCBEACHFL 33060 {
%%q [ 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. 1 am familiar with, and accept
the obligations ofrggistered agent.

SIGNATURE WL& émw

Sngn wurd, typed or p_nr_wlad name ¢f regislered agent and title if applicable. NTE Registersd Agant signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
s : B . 9. Election Cam)| n Financi
o ¢ After May 1, 2003 Fee will be $550.00 TrustIFund Copné:;?butirlan " O fz-g({ohg:isae
' Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delets TILE ) change (] Addition
NAME BARGER, JEANNE NAME
street aporess | 1751C S DIXIE HWY STREET ADDRESS
crv-st-2¢  |POMPANO BCH FL 33060 CITY-57-2IP
TITLE . [ Delete TITLE [ Change  [T] Adgition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP _ CITY-ST-2IP
TITLE - : - [ oetets - - J e o= - - --[Jchange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ Dejate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21f
TITLE M Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-21p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ NGNATIIEE FADGIRED 6 (, ‘//Q¢/ ES P34220. Sy ¢ P_

SIGYATURE AND TYPED OR PRINTED NAME OF STGHING OFFICER OR DIRESTOR Date Daytime Phone #

Qicvelo

Ny

CR2E034 (10/02)



