2000 UNIFORM BUSINESS REPOHT (UBR) FILED
DOCUMENT.# P98000063643 | Jun 08, 2000 8:00 am

1. Enlity Name

BARGINWORLD, INC. Secretary of State

05-12-2000 90087 002 ***150.00

E’rincipal Place of Business Mailing Address
6225 TOWER RD. P.O. BOX 1429
LAND Q'LAKES FL 34839 LAND O'LAKES FL 346331430

v

R

I

2. Principal Place of Business 3. Mailing Address “II“"I “I ml

L

Ly

1 2.

Suite, Apl. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
$9-3009i5/
City & State City & State 4. FEI Number IE Apptied For
APPL D FOH Not Applicable
Zip Counlry Zip Country . - . $8.75 Additional
5. Cenlﬁcat—e o‘f Stalilesired O Fag Raquired
8~ Nima and AdOregs of Current Reglglered Agont —7."Name enil/4ddioss Af New Registared Agent =
Name
REIBER, JACOB | —
Street Address (PO. Box Numpa\s Not\ycceptable)
o 2665081’.7“0.54_7 . - N e — it =g i e - o= i Wy e e ol S P S s = e = o= T L
LUTZ FL. 33549
Ciy ‘ FL Zip Code
8. The above named entity submils this statement for the purpase of changing ite registered office or ragistered agent, of hoth, in U‘U'ata of Florida.
SIGNATURE
Signaturh, typed of prnted name of regisierad agent and tie il applcable. INOTE: Ry Agent g quired when rainstating) . CATE
Y9, This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 - . . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Er's;:'ggnzaén;?;g]j&émmg 0 $5-°9°N;2);899
(See criteria on back) [ Make Chack Payabls to Department of State
", COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFRCERS AND DIRECTORS IN 11
FiLE D 1 Delete TILE Mue ] Adgition
NAME WINKI.ER, BERNARD NAME — £ )
STREET ADBRESS | -25533-0AKS-BEVD. smertaooness | (22229 Towee KD !
omy-51-20 | LAND O'LAKES FL 34839 CITY-ST-2P
e ‘?ﬂ:«IKLER YN O peete me ‘ o trarge L] cdilon | €
STREET aporsss | ZB833-OAKS BLVD— _ STREET ADDAESS
orv-si-z¢ | LAND O'LAKES FL 34639 CIvY -ST-2P . e

Tne T Detete e ’ [DJchange [ Addition
NAME NAME
STREET ADORESS STREFT ADDAESS

CryY-sT-2P Ciry-sr-2p

I3 Change [ Adcition

L ' COoelets e

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY -§T-ZIF CITy-5i-ar

AImLE (J Delas TILE [ change [ Adgition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

LITY-S1-2IP CITY-ST-2IP

TTLE [ petete TImLE O chage [ Additian
NAME NRAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

13. i hereby cerily that the informaticn supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tue and accurats and thal my sigrature shall have the same legal atfect as il mada under oath; that | am an cfiicer or director
of the corporation of the receivfir or trustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachmant jwith an gddress, with all other like ermpowerad.
= AR

' TN Aoty onho 229099909

ey
E AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Oaytima Phona #

SIGNATURE:




