FILED

4
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) € ) £ Stat :
DOCUMENT # 526646 - Secretary of State ,
1. Entity Name 02-25-2003 90145 028 ***150.00
PAY-LESS NO. 2, INC.
Principal Place of Business Mailing Address
130 SW. 18T AVE. 130 S.W. 18T AVE
DANIA FL 33004-3532 DANIA FL 33004-3632
S — A AN R
O BLEX 266 | 6] PEBX2¢6/64
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i cowall ity te 4. FEl Number Applied For
fﬁgg_m N ' L m é’gm /\) T: L 59-1723236 Not Applicable
) County s X Country " , $8.75 Aaditional
233 9 (0 1 | S /4_ Q?B‘B(;(D LLLSA- 5. Certificate of Status Desired g Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Iy
- _ =l Nams: _ /R ey o - —r=y 7}~ -
U s KSR gRlze C
SALAMON' ROBERT Street Address RO Box Nugnher is.Not A tjqe) 2-
130 SW. ST AVE. LSV TUES “PAIRY 04D
DANIA FL 33004 SutTe 290
City i jp.Cade
miAmi FL |%3%)79
8. The above named entity submits this gtatement for the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE | :2/ { 5( 03
. : Signa_!ure, typed of printed nama of registered agent and title if apphcab\e/ {NQTE: Registered Agent signature required when reinstating) BATE
FILE NOWI! FEE IS $150.00 ' . o
. ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | T Y
Make Check Payable to Fiorida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SDT [ Defete TITLE S0V ") bd Change [ Addition |
wwe | SALAMON, DIANE - sAcAmOn; DIANC 5
stREET 0DRESS | 130 S.W. 18T AVE. streeraooress | 175 30 ;:J ZQJ g HES Fe 7573/ g ‘
crv-si-zr | DANIA FL CIY-ST-ZP souTH W il
TITLE PD [ Gelete TILE v D Dthange [ Acdition % i
NAME SALAMON, ROBERT NAME SALAMNON,; K 0?&&11: :
STREET ADDRESS | 130 S.W. 1ST AVE. SREETADDRESS | =263 Q@ S W &3 ¢ ]
orr-st-ar [ DANIA FL OY-ST-2P | Qe AW ES T LANCHLS [FC 2333 |
TITLE i . Delate... . e e - N _ e . [ Change [ Addition |
T NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-ziP CITY-ST-21P
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CiTy-s1-2IP
TITLE [J Delete TITLE {3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supplemental repert is true and accurate

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes:

changed, or on an attachment with/ address, with

SIGNATURE:

L:?r like empowered.
AU TTRED

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

2 ! /3/&} HY Y24 ASY

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR

Daytime Phora #




