FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COUNENT4  PUCOD0GE44 corstary of Sat

1. Entity Name

THE BARGAIN BARN, INC.

Principal Place of Business Mailing Address
4
29 SOUTH J §T 29 SOUTH J ST AVkUIDO
LAKE WORTH FL 33460 LAKE WORTH FL 33460 -
2. Principal Place of Business 3. Mailing Address l |||“||t Ill "“I ‘ml ||“| "m ||“I |I”I N“I l"“ |m| Illl’ ﬂl‘ l“l
Suite, Apt. 4. efc. Suite. Ap. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0931873 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad d $8.75 Additional
- e e .. I N S NSO .. . Fee Required | __ _.
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAN]S' R ELL G Street Address (F.0. Box Number is Not Acceptable)
1211 LAKE AVENUE
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its regislered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.
e

'E}-
SIGNATURE i
Signature, typad or printad name n_l registered agsnt and title f applicable. (NOTE; Registered Agent signature required when reinstating) DATE
FIL.E NOW!! FEE IS $150.00 ) N Lo
’ . - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFEFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) [ Delete TITLE Tl change [ Addition
NAE JANIS, RUSSELL G - NAME
stReeT AD0RESS | 1323 NORTH "0O" STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP
% - O petete THRLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-§T-2IP i - - e e OMYSTZR ] 5 il m e e e e s L R . -
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIRLE 1 petete TILE ] Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 trug 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 ar trusige empowerd ta 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 attachmeg{ with an gfdgrees, wi ‘=- like effipowered.

SIGNATURE: JRD VTR D HHE O el A0 RN

SIGNATURE AND TYPED OR PRINTED NAME MIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AV ELYOEHO

CR2E034 (10/02)



