2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000023483
BARGAINS FOR BETTER HOMES, INC.

Principal Place of Business

1440 MAIN STREET
DUNEDIN FL 34€98

DUNEDIN FL 34698-6249

Mailing Address
1440 MAIN STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 908399 002 ***150.00

|
B

| DO NOT WRITE IN THIS SPACE

Rt 4
l

City & State City & State 4. FEl Number 1338' Applied For
9%-34 \ 0 Not Applicable
i t Zi I . iti
P Country ® Couniry 5. Certificaté of Stalus Desired } O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
~ !
PHILUPS’ DON Sireet Address (P.O. Box Number is Not Acceptable)
1440 MAIN STREET |
DUNEDIN FL 34698 ;
City FL Zip Code

SIGNATURE

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registared agant and |

itle if applicable

{NOTE: Registared Agent signature required when seinstating) 3

DATE

—§, This corporationris-eligibteto-satisfy-it-tangible —1
Tax filing reguirement and eleclts 1o do so.

R L E - NOWHLLEEE )
After MAY 1, 2000 Fee will be $550.00

if

'—1OrE1ection'Campaigﬁﬁ%wa'ncing-—-—-‘—ﬁ;‘-$5:00‘May- Be==
Trust Fund Contributiqn. Added to Fees

{See criteria on back) O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ARDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE VP 3 Delete ME ‘ | O Change  (J Addition | &
NAME PHILLIPS, DON NAME i 28
STREET A0DRESS | 1440 MAIN STREET STREET ADORESS ! §
CITY-ST-71P DUNEDIN FL 34698 CITY-ST-ZIP u
TITLE 1 Delete TILE [ Change (] Acdition S
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-79 QITY-S7-21p
THLE [ Deete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
DGt T IR - — —_ WAME
STREET ADDRESS R I e e B U
CITY-ST-2P GITY-ST-ZP !
TITLE 1 Delste TME L [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-ST-21p I
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statute's; and that my name appears in Black 11 or Block 12 if
changed, or on an attachms

SIGNATURE:

ith an address,

ith all

r like powered.

By

Y- 2000 727135-/470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

l
Date l

Daytume Phone #

i



