2002 UNIFORM BUSINESS REPORT {(UBR) Feb 26F§%(];:2D800 am

2

DOCUMENT #  §71908 Secretary of State
1. Entity Name e
DOLLAR MERCHANDISE, INC. 02-26-2002 90126 042 ***158.75
Prir:cfpal Place of Business Mailing Address
2900 W SAMPLE ROAD 9682 VIA EMILIE pguuy s -
2 BOCA RATON FL 33428
POMPANO BCH FL 33067 us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

' 65-0276463 Not Applicable
Zip Couniry Zip Country » h $3_75 Additional
8. Certificate of Status Desn\red\'il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLEMAN, AMJAD A~
9682 VIA VEMILIE

Street Address {P.C. Box Number is Not Acceptabie)

BOCA RATON FL 33428

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable, (NCTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 19. Blection Campaign Financing $5.00 May Be
Tax tmng requirement and elects to do so. After May 1, 200.! Fee wiil be $550.00 Trust Fund Comtribution. 0 Addled © Feis
{See criteria on hack) a Make Check Payable to Department of State
11, . OFFICERS AND DIREGTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TITLE [ Change [ Addition
NAME SULIEMAN, AMJAD A NAME
sTReET ADDRess | 9682 VA, EMILIE STREET ADDRESS
crv-stze | BOCA RATON FL CITY-ST-7P
TITLE [ Dalete TILE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2/P
TITLE ] Delete TITLE [JJChange  [] Additicn
NAME - B e e a - - - e - . R BT Tt - . . e . -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-5T-ZIP
TTLE (] Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY-ST-2IP
e : - - [ Delete Nome o o . ) ] [ Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
OITY-ST-ZPP T emyestze |

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required Dy Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a.

s, with all other eempowered
SIGNATURE: ___ SICAY) j “’f“f’:ifﬂ FJD Slentd 2 =02 4/ _ayye

SIGNATUAE AND TYPED GR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

RNORONN

A

CR2EQ34 (9/01)



