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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 20, 2005

THOMAS PIATKOWSKI
4917 S.W. 13T AVE.
CAPE CORAL, FL 33914

SUBJECT: DOLLARLAND USA INC,
Ref. Number: PO0000042713

We have received your document for DOLLARLAND USA INC.. However, the
document has not been filed and is being returned for the following:

The fee to file your document is $35.

If you have any questions concerning this matter, please either respond in writing
or call (850} 245-6869.

Teresa Brown
Document Specialist Letter Number: 705A00003746

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



\,," -
4 -

STATEMENT OF CHANGE-OF REGISTEREB OFFICE OR REGIST ERED AGENT OR BOTH
OR CORPORATIONS

1. The name of the corporaziozz

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Stotutes, this
in order to change ifs registered office or registered agent, or both, in the Siate of Florida

statement of chonge is submitted for a corporation organized under the laws of the State of .
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Florida Department of State:

5. The name and street address of the current registered agent and registered office on file with the
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If signing on behalf of an entity

{Typed or Printed Name}

¥ * % FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLAHASSEE, FL 32314



