2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000024702 .
1. Entity Name Ma 15, 2000 8.00 am
STORE SURPLUS SPECIALTIES, INC. Secretary of State
05-15-2000 90169 009 ***150.00
Princinal Place of Business Mailing Address
35245 (1.S. 19 NORTH 35246 U1.S. 19 NORTH
QUKTE 310. - —_— ) SUITE 310
PALM HARBOR FL 34684 PALM HARBOR FL 34684
e R ATR A
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2073255 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 0 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORENSTE‘N- ROBERT Street Address (P.O. Box Number is Nect Acceptable)
35246 U.S. 18 NORTH
SUITE 310
PALM HARBOR FL 34684 oy FL | Zp oo

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.

SIGNATURE
Signature, typed or printed name of regrstered agent and titie if applicable {NOTE. Registered Agent signature reguirad when reinstating) DATE
9._This corporation is eligible to salisfy its Intangible __|-_ e FILE-NQWIL-EEF S $150.00 m. - -+ s mzrmr - T ‘
=P DIG COTPOrAINK LGP 10 SAllply, s angie 7 A miny [ 4 10." Election Ca Financin
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ change [ Addition
NAME BORENSTEIN, ROBERT NAME
STREET ADDRESS | 35246 U.S. 19 NORTH, SUITE 310 STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL 34684 CITY-$1-21P
TITLE : O pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TNLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e ] Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS ) -
omy-st-ze | - CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP

13. | hereby certify that the information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 | am an officer or director
of the corporalicn or the receiver gutrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj i

anp|ddréss, wit cther like empowered. . ‘
SIGNATURE: ) -*L' T - ‘76 28 /o9

stenaTURE AND TYPED'OR PRINT IGNING OFFICER OR DIRECTCR Date Daytime Phane #

CR2E034 (9/99)



