FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P98000067168 ecretary of State

1. Entity Name

FLORIDA THRIFT STORES, INC. 04-02-2002 90107 025 ***150.00
Principal Place of Business Mailing Address
2601 FOWLER STREET 2407 E. MALL DR,
FORT MYERS FL 33901 FORT MYERS FL 3301
us us
2. Principal Place of Business 3. Mailing Address H“”"MI ||||| ll‘"l “l Il'l' "m ““"mm“\N\"w “““l\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
- . L. . 65‘0858%6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired: ' (| '.$8575 Aadiﬁon'él— -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAU’ LOUIS Street Address (P.O. Box Number is Not Acceptable}
2407 E. MALL OR.
FORT MYERS FL 33801
". 3 City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
o . ; _Signalura‘ l\rpad or¥pnntad name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg required when rainstating) DATE
B s et g o st s gl B O S 15000 o | 1 SoclinCarpan s $5.00 vy
'd req Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See writeria on back} O Mate Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition
NAME SALl, LOUIS NAME
streeT ADDRESS | 4709 ORANGE RIVER LOOP RD. STREET ADDRESS
CITY-ST- 1P FORT MYERS FL 33905 CITY-S7-2IP
me DVP [ pelete THTLE Ol Change [ Addition |
NAME SALI, BARBARA NAME
STREET ADDRESS | 4709 ORANGE-RIVER LOOP RQAD - |} STREET ADDRESS
comv-st-ze L FORT MYERS-FL 33905 - ~— .- cm v amem = W S-SRI L o o e e e e e e - .
TME O pelete TITLE O change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-2IP
TITLE [ Delete TITLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O oelete TILE [J Crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE O petete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || ciy-sr-zie

13. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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 it made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o pxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i
changed, or on an attachment with an address, with all giffer like empp#tered.

SIGNATURE: ___ - ""'»3:-:7-3}5«3 J;'Z?é,ékz R39.332.33/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date” Daytime Phona #
o

AV . 2828.¥0



