2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOCO00005364

99CENT STUFF - WEST PALM BEACH, LLC

PV

Pringipal Place of Busingss

1801 CLINT MOORE ROAD

SUITE 217

BOCA RATON FL 33457

Mailing Acddress

1801 CLINT MOORE RO
SUITE 217

BOCA RATON FL 33487

AD

2. Principal Place of Business

3. Mailing Address

FILED
orJUL-6 PM I3

f
SEGRETARY:QF S

Tl L AMASSEE, FE

L

IR

Frmnonp

11. hereby certify that the informati
indicated on his report is true al

SIGNATURE:

ATURE

fkj} :‘\\;t \EJ!"%.

h this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
te And that my signature shall have the séime legal effect as if made under oath; that ! a?n

a managing member or manager of tha
r tp(istee empowered to execute this report as required by Chapter 608, Florida Statutes. J '

SIGNATURE AND 'r\fpeyon kmﬂ'lﬁu‘ms OF SKINING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Davtime Bhone #

Suite, Apt. #, etc. Suite, Apt. #, gtc. DO NOT WRITE |l\_| THIS SPACE
City & State City & State 4, FELNumber Applied For
b5-043770 fl Not Applicable
Zi Ci i
° ouniry Zip Country - 5. Certificate of Status Desired | []  $9-00 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS’ PA. Street Address (P.O. Box Number is Not Acceptable) Y
7777 GLADES ROAD .
t
SUITE 300
B0OCA RATON FL 33434 City FL [ 2 Coso
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.
SIGNATURE : . -
== Signature, Typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinglatingd— .~~~ ~ DATE
e e . S o |rmen FILE NOWI FEE IS $50 00 _ R -
B e e el L I Syt amemie R N -
‘Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS J 0. ADDITIONS fCHANGES =
TLE TITLE ' o L onge, O Au%;iwn ]
NAME NAME SOoNnDa4d4o1Sh2— z
STREET ADDRESS STREET ADDRESS 0717 -0 ll:lfji:.**l_i!_l.-m_ g
CiTY-ST-2P OITY-§T-2P e, 00 #4000 |
[aY]
TIME [ Delete TITLE [ Change [ Addition E:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
me . 1 Delete I TILE , . .OdChange [ Acdition
NAME et NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-ZIP |
TILE [ Delate TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP ‘
TILE 7 Delete TILE ! [Jchange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI” CITY-ST-2IP ;
me Delete LE '\ ’ O Change [ Addition
NAME NAME i
STREET ADCRESS STREET ADDRESS | \ .
OTY-ST-2P : CITY-5T-2P \ l



