2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

DOLLARLAND USA INC.

PO0000042713

ecretary of State

04-21-2003 91192 044 ***150.00

Principal Place of Business
4017 SW. 13T AVE,
CAPE CORAL FL 33914

Mailing Address
4517 SW. 13T AVE.
CAPE CORAL FL 33914

' | 20031657

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Appiied For
65.1004135 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired |:] $8.75 Aqditional
- — . . . e = s .- s e . —_ . - Fee Heqmred
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name
PIATKOWSK" THOMAS A Street Address (P.C. Box Number is Not Acceptable)
4917 SW. 13T AVE.
CAPE CORAL FL 33914
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite if epplicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE

IEILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
_ Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

G E P ‘ O zeleta TILE T changs [ Addition
NAME PIATKOWSKI, THOMAS A NAME

streeT aopRess | 4917 S.W. 13TH AVE. STREET ADDRESS -

CITY-ST-21P CAPE CORAL EL 33914 GITY-ST-7P .

TILE v [ pelete TIME [ Chenge [ Addition
NAME LUCIANI, DAVID NAME

STREET ADDRESS | 257171 INLET WAY CT. STREET ADDRESS

arv-st-ze | BONITA SPRINGS FL 34135 CImy-s1- 2P

Tme ) - [ Delete ME - {7 Crange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] cm-st-ze

TITLE [ Delete THLE . [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

e [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [ petete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

does ndfi qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or suppWememal report is true and accurafe
of the corporation ar the receiveyof trustee empowered to execut

changed, or on an attashy N an address with all other like pmpowerad.
SIGNATURE: ‘ DR BRI 9%7 43

SIGNATURE AND TYPED OR PRuﬁWE OF SWMG"(:FHCER OR Dlnecmn Aate [ Daytime Phone #

dd 6¢L1690

CR2E034 (10/02)



