2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000004422 Apr 26. 2000 8:00 am

1. Entity Name

BARGAIN CITY STORE #1, INC. ecretary of State

04-26-2000 90190 035 ***150.00

Principal Place of Buginass Mailing Address
1191 E. NEWPORT CENTRE DR. 1191 E. NEWPORT CENTRE OR.
SUITE 209 SUITE 209
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-7708
o8 S. mrecTAMY JRAIC SR £ Mil Taty /RATC
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State . . City & State 4, FEl Number Applied For
Desnfr D Benen, Fo| Deenmend Beacd, © ¢ 850627732 Not Applicasie
Zip Country Zip Country " . $8.75 Additional
2z L/ N . % [[,L} . | - — 5. Cerp_lf_lcate of _Status Desired _ [ +-. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FILINGS, INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and tille if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Iz;sf;:':i(:]rporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
{See criteria on pack) u Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " [ pelete TITLE D [ Change [ Addition
NAME PERSALD, A " NAME PeRsauD, A, O ADDR ass
STREET ADDRESS | 4448 B NEPWPORT-CENTRE-BR-SUNE-209- SREETADDRESS |§'0Q S, #Mre iTamy T
Ciry-S1-aIp DEERFIELD BEACH FL 33442 " || cmv-stzp DeerpE 2. Beace, Po 2R WO
TILE [ Delete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ; i CITY-§T-7IP i - )
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-2IP
TITLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 71 Delete | R M thange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exempion 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 shali bave the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver ar tipstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gh addrggerwith all other like empowered.
* 4 . LT Ry
= E S R
SIGNATURE: Tt CLAA Ll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phane #

CR2E034 (9/99)



