_ 2000 UNIFORM BU

SINESS REPORT (UBR)

DQCUMENT # " 0000000 24| T bl
1. Entity Name ]
Dollar Plus Outlet ITne, OOHAY IS AH 9: 08
SECRETARY OF STATE
Principal Place of Business Mailing Address IALLAH A SE . F! U“‘ IDA
/095 B 7amidant Tralfgd 54,513
Aoteomts, E( 34295
2. Principal Place pf Business 3. Mailing Address
Suits, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State T[Tty state 4. FE{ Number Applied For
5~ 0O 974 7Y ¢d Not Applicable
Zip Ctountry Zip Country 5. Certificate of Status Desired [/ gcese';?q L’:S;}“‘ma'
6. Name and Address of CUrrent Reglstﬂgcl Agent o _ 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

Kanaan, Margaret A
LTl Bat(!/lore (Qc!

Adokemes , Fl 24275

City

FL | Zip Code

8. The above named entity submns this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florlda

SIGNATURE

Signature, typed or printed name of registered agent and title If apphcable.

{NOTE' Regpstered Agent signalurs required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

|

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contriputicn.

$5.00 May Be

Added to Fees

1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P [ pelete TITLE [J change [ Acdition
NAME }(h az‘- b Sam ir NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP 2 éj;? f%?qefs 2_/6} ?4&37 CITY-ST-2IP

TITLE / [ Delete TITLE [ Change [T Addition
e - S kanaan Macqaret A, e :
STREET ADDRESS &%) Ba ‘/ Shore /2o STAEET ADDRESS

CITY-ST-2IP 0k Dm/S" / 349_75 ‘\ | CITY-5T-2P

me - e— |-PA — PGt | e e - Dithange 7 Acdiion |
HAME an, ~r NAME E

STREET ADCRESS 4{ 7 e 20.( s STREET ADDRESS € &d,&d bq

cIrY-S1-2P Alo 275 CITY-ST-2PP mar\q&r‘d 4 I/al/ldd’tﬂ . V/S

TITLE - ) 1 Delete TITLE [OcChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP GHTY-§1-7IP

TILE 7 oelete TITLE =200 L| l:l i 3-@- ___Q.qafﬁlon
NAME NAME lﬁfﬂ ~0i0 1|:|.....[|;:| -

STREET ADDRESS STREET ADDRESS *** 153,75 #%#inR, 7
CITY-S1-2IP . CiTY-ST-2IP

TTLE |:| Dé|§|e TIFLE (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE:

10 b Q. praen  Margaretl.kanacn

Q- 4541912

SIGNATURE ANGJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Date

Dayume Phone #

CR2E034 (9/98)



