2001 UNIFORM BUSINESS REPORT {UBR) FILED

May 30, 2001 8:00 am
DOCUMENT-# PO0000046644 Secretary of State

]
SINGH'S DOLLAR PLUS, INC. 05-10-2001 90149 007 ***150.00
Principal Place of Business Mailing Address
120 W. MOWRY DRIVE 120 W. MOWRY DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030 WMV AV aas
Suite, Apt. ¥, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FE|LNumber Appled For
@ 55/003 oGO - Not Applicable
Zi County Zi Countr it
P untry ® vy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name ) o
FRANCIS,LEON =~~~ =~ 7 .S:r etlAddres‘(POB Number is Not Acceptable)
e S (F.U. 20X NUl 15 WO
100 NE 15THV STREET #204 ?
HOMESTEAD FL 33030
City FL Zin Code
8. The above namad entily submits this statement for the purpose of changing its *egistared office of registered agent. or both, in the State of Florida.
SIGNATURE ’
Signalure, lypeg & frimed came ol regsicred agers and 1itia it appilcasle. {NQT 3 Regrstered Agnat sigraiurd reguied whaon rSinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW'!} FEE IS $150.00 10. Election Camgaign Financin
Tax filing requirement and elacts 10 do so. Atter MAY 1, 201 Fee will be $550.00 TrustIFund C:,ntr?bulion, 9 ] f{%goiohg);fe
{See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 07 Delete 1 O Change [ Addiion _8_
NAME KHAN, REAZ NAME g
strecT aporess | 10840 SW 165TH STREET STREET ADDSESS 3
CIFY-ST-2IP MIAME FL 33157 CITY-ST-ZTiF o
Y]
TLE [ pelete THLE Ocnage  Oaktien | &
NAME NAME
STREET ADDRESS STAEEY ADURESS
LTY-5T-2P CITY-57-2IP
TITLE [3 Delee e O change [ Acditio
HAME NAKE
. TREET ADDRESS e BsmeeravoRess ) - — - —_ S
cITY-51-2P ' CITY-$T1-2P
e 3 pelete ni [JcChange [ Addiicn
NAME NAME .
STREET ADDRESS STREES ADDRESS ”
Gy -S1-29 CTY-ST-719
TME & J Delete TTLE O chage [ Adsen
NAME NAME ’
SEREET ADDRESS SIAEET ADORESS
Ciry-Si-2IP CITY-ST-2iP
ms D Delete TTLE O change [ Adstion
MAME NAME '
STREET ADDRESS STREET ADDALSS
CITY-ST- 2P CiTY-§T- 2P
13. | hereby certify ihat the informalion supplied with this filing does not gualify for the exemption sfated in Section 119.07(3))), Florida Statutes. | turther cortily that the information .
indicatéd on 1his report or supplemental report is true and acoyrate and that my signature shall have the same legal eflect as if made under path; that I am an officer ar director
of inc corporaiion or the receiver of tustee empowered to exegute this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changec, or an an altechmer?\ an address, with all m?' e empowere|.
: I - % 3 P - . f - -
- ~ I L - 1A e
i | SIGNATURE: 248 . 9 -1 7
H SIGQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE:? OA DIRECTOR T Dae Daytire Foroir: A J




