FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

e 233

DOCUMENT #  P99000056851 Secretary of State
1. Entity Name 05-05-2003 92189 001 ***150.00
THRIFT CITY U.S.A,, INC,
Prin¢ipal Place of Business Mailing Address
7490 49TH STREET NO, 7490 49TH STREET NO.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Maling Addrass ll“”“l H”I“I m" “m"m “mllll“ml mllllm I”II lm ‘“'
Suite, Apt. #, etc. Buite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3582636 Not Applicable
e | Ceunty 1% Country 5. Certficats of Status Desisd __[1 $8+79 Additional
- — sl e o P e - =T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHEVALIER, TIMOTHY J
7490 49TH STREET NO.

Strest Address (PO Box Number is Nat Acceptable)

PINELLAS PARK FL 33781

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of ragistered agent and 1itla if applicable, (NOTE: Registered Agent signatwe required when reinstating} . DATE
FILE NOW!I! FEE IS $150.00 ! .
9. Flection Campaign Financin
After May 1, 2003 Fea will be $550.00 Trust Fund Copntr?buti::m. o a fdsd.gﬂohgiisa ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST. O Delete TLE O change [T Addltion
HAME CHEVALIER, TIMOTHY J NAME
streer aooress | 4372 14TH STREET NE STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33703 oiTY-51-27
me ypP O Delete TILE O change [ Addition
NAME BURKARD, DAVID J NAME
STREET ADDRESS | 16205 GLENURY CT. STREET ADDRESS
_omv-si-ze - | TAMPA FL-33625 . - |} cmy-st-ze o o o )
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2IP
TITLE [ pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-$T-2P
TITLE O velete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O Delets TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS / \ STREET ADDRESS
CITY-§T-2IP PYATA CITY-ST-2IP

12. | hereby certify that the information glipplj is fxlqng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental fegoryis ffue and/accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustbe Bnjpovtersd t@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wity an agddgeés, w dther like empowered.

SIGNATURE: __¢ 4G '««*— REQUIRED 4 ,)O 6> .S(8.9%1

:
SIGNATURE AND H&EQ OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date\ Daytima Prong #

AY 290050

CR2E034 {10/02)



