~ 2000 UNIFORM BUSINESS REPORT (UBR)
bOC UMENT # P9Q9000001026 ' 05-18-2000 D0353 024 ***158.75

1. Entity Name

GRAB A BARGAIN.COM, INC. FILED
00 JuL 26 PH 113

Principal Place of Business Maiting Address - ] g
450 E MW, 438 460 E HIVY. 438 SECRETARY OF. Séﬁ‘}é‘;\
CASSELBERRY FL 32707 ' CASSELBERRY FL 327074970 TALLAHASSEL Fi.
TP 7 e — (A0 RR IR A A
Ld . Hwad WA HeD B Mony w3 b
Suite, ApL. #, elc. Suits, A, #, BiC. T DO NOT WAITE IN THIS SPACE
SuTE 00 SulTE 20D
City & Stata ity & State Ei Number_, ' Appliad For
Cosse\berrn F L o=l eren  FL %d - HeSlea92 Nol Appiicable
Zip Caliniry Zi Couniry . . .75 Additional
Aaro L,LSV\Q % 2709 US-\C\ S. Cartilicate of Status Desited [ Roqui md“““
= T "7 T "'B. Name and Addréss of Current Registered Agent o 7. Name and Addrass of New Registered Agent
Name .
ANTUNES, PETER N Swreet Address {P.Q. Box Number fs Not Acceptable)
460 E HWY, 436 #200
CASSELBERRY FL 32707 -
Ciy FL I Zip Code

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

SIGNATURE )
Signatue, lvpndorpﬁr_wadnmdmoimm agent and tite it spplicable {NOTE: Rogistarsd Agent sigratixs reguirad whan reanstating} . DATE
9. This corporation is eligible to aatisty its intangible FILE NOW!It FEE IS $150.00 10. Eiection Gam N
. . - . peign Financing 35_00 May Be
Tax ﬁhng r?qunrement and elects to do S0. Alter MAY 1, 2000 Fee will bo $550.00 Trust Fund Cantributicn, 0 Addod (o Fees
(See criteria on back) GV Make Check Paynble to Depariment of State :
1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D . D Delete e [3Crange ) Addition
WAME ANTUNES, PETER - HAME ¢ .
smeeraoteess | 460 E HWY. 438, SavvE QOO STAEEY ADORESS
Gr-sEIP ) CASSELBERRY FL 32707 - . crry-st-ap - - - -
TE D ) 7 Deiete TIE Dl Grange [ Addition
NAME ANTUNES, JEFFERY R NAME
STREET ADDAESS | 460 E HWY. 436 , SouaTE .00 STREET ADDRESS
coy-s1-2¢ CASSELBERRY FL 32707 g-51-2p
' Tme - [ Delete TME Ol Change 3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
me . (] elete e £ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2iP CivY -81-21p
e 3 oelete e O Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-2P
Tme 3 Delete TME [IChange {3 Addilion
NAME NAME )
- STREET ABDRESS _ STREETADDAESS.| . N N —
CITY-5T-2P s CiTY-5T-2p

CR2E034 (2/99)

13. | hereby certity thal the information supnlied wilptl
indicated on ihis report of supp
of Ihe corporation or the rged

changed, or On an atta

SIGNATURE:

i filing does not qualify for the exemption staled in Saction 119.07(3)(l), Florida Statutes. | further certify that the information
@ ang accurate and that my signature shall have tha same legal effect as if made ynder oat/ that | am an officer or diractor
wiowered 10 execuie this repor! as required by Chapter 607, Florida Statutes; and that Ay name&ppears in Biock 11 or Block 12 if

gn ageldss, with all other like empowared.
(gD u_‘ \uqulE : ok %’VM{ /;} v . KE




