2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  P99000049432 “Secretary of State

THEBARGAINHUT.COM INC 09-17-2001 90128 001 *****g 00
09-17-2001 90128 002 ***150.00

Principal Place of Business Maiting Address
2578 SELLECK AVE 2578 SELLECK AVE { . . .
NEW SYMRNA BEACH FL 32168 NEW SYMRNA BEACH FL 32168 - (3418 .

-

T

IR

2. Prin‘iipal Place of Business 3. Mailing Address - N
6/ Revitle K,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number 088 Applied For
§‘¥ . ﬁ/ﬂv]mrd &A F[ . 59-3579887 . | [Nt Appiicable
Zi I 4 A 7 7 i
I l l Cﬁw '4 P Country 5., Ceniificale of Status Desired [y $8'75 pfdd’t'(’"ar
y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e — Bt e mepos etamieie e .o o [wName R T e e T

COWART, ROBERT E JR. .
Street Address (P.O.-Box Number is Not Accentable)

2578 SELLECK AVE _
NEW SYMRNA BEACH FL 32168 —

City FL Zip Code

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.

o EAT o el PGS Dy

SignaturJ:ypad or printed name of registered agent and Iitleifdicab\e, (NOTE: Registered Agent signalure required whan reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 16. Electi - .
. . X tion Cal F
Tax filing requiremenit and elécts to do so. After September 12, 2001 Fee will be $750.00 TrustlFund (r:ng;lrgi;;uﬁg:ncmg I f%‘g?;g?;?e
(See criteria on back), | ¢ .0 D Make Check Payable to Department of State ‘
1. B OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change [ Addition
NAME COWART, ROBERT E JR HAME
streer appaess | 2578 SELLECK AVE STREET ADDRESS
crr-srze | NEW SYMRNA BEACH FL 32168 CITY-$T-2IP
TE v [ petete TILE [ Change [ Addition
NAME BURGESS, MIKE NAME
stReeT aporess | 2678 SELLECK AVE STREET ADDRESS
CITY-ST-2P NEW SYMRNA BEACH FL 32168 CITY-ST-2IP
TILE. . [ Detete TITLE [ Change [ Addition
e~ g == et e [— e R o e e -~ . L. T e ——-——— T - - R EVR
NAME ‘ NAME ' T
STREET ADDRESS STREET ADGRESS
CITY-ST-20P ‘ CIY-$1-2p .
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-ZIP ) CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 shall have the same legal effect as if made under cath; thai I am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 with an gddress _with all other like gerPowered.
SIGNATURE: ‘/%é/ F58 ~3.22-5707
4 " Dats Caytima Phone #

gt

Ziginnn

CR2E034 (5/01}
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