2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000104549 Feb 04, 2000 8:00 am

1. Entity Name

BARGAIN BOXX, INC. Secretary of State

02-04-2000 90010 037 ***150.00

Principal Place of Business Mailing Address
9185 RODEQ DRIVE 9185 RODEQ DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 334671037
Suite, Apt. 4, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0724868 Applied For
Not Applicable

Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNK’ BARBARA Street Address (P.O. Box Number is Not Acceptable)
9185 RODEO DRIVE
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and litle It applicable {NOTE: Registered Agent signalure required when reinstating) DATE
P ociing mauranent g oot | atior MAY 1,2000 Fop wih bo $850.3p | " SecienCemagn rancig | * 5007w s |
g ’ ’ : Trust Fund Contribution. O Added to Fees
{Ses criteria on back) & Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [JChange  [J Addition
HAME FUNK, BARBARA NAME
sTreeT aopRess | 9185 RODEO DR. STREET ADDRESS
CITY-ST-Z4P LAKE WORTH FL CITY-ST-2IP
TLE VP O petete THLE O] Change [ Addition
NAME .| ELIA, TAMMY NAME
STREET ADORESS | 3510 SUNCREST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE [ pelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME ‘ 1 Delete TITLE - : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P Lo ) o
TMLE 1 Delete TITLE }E Sl . LT [] Change L[] Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
(LITY-ST-2P s CITY-ST-2P
VTITLE o 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby ‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that 1 am an officer or director
of the corporation of the Teceiver or irusies empowered 10 &xecuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: W}M,ngm Tk [-d7-00 Lo/ 43 4269

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Dats Daytima Phong #




