2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #  PO0000066347

KISSIMMEE DOLLAR, INC.

Secretary of State

02-26-2003 90179 004 ***150.00

Mailing Address
1972 OSCEQLA PKWY
KISSIMMEE FL 34743

Principal Place of Business
1972 OSCEQLA PKWY
KISSIMMEE FL 34743

2. Principal Piace of Business 3. Mailing Address

AR O

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
- 59—3656%1 Not Applicable
i Count i t ] ] .
Zip ounlry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RS - g S s e o e e 3 m e R s ik S N B U, -
EL-HADF", AHMED Street Address (P.C. Box Number is Not Acceptable)
1972 OSCEOLA PKWY

KISSIMMEE FL 34743

City

Z|p Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.
.u-Jg:: -

purpose of changing its registered office or registered agent, or both in the State of Florida. | am famifiar with, and accept

SIGNATURE -

Signature, lyped or printed name of registered agenl ang titie if applicable.

{NOTE: Ragistered Agant signature required whan rainstating)

DATE

. 'FILE NOWI FEE IS $150.00
* x After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, CFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - D \ [ pelete . THLE e [ Change [T Addition
NAME EL-HDRI, AHMED - NAME
STREET ADERESS | 1972 OSCEOLA PKWY : . STREET ADDRESS
CITY-ST-71P KISSIMMEE FL 34743 - OTY-ST-2ZP
TITLE O Gelete TITLE ) O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ziP CIY-ST-7P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADBRESS
S OmysT-pp = | e - — mmgE e et e — - ROMSTR R o
TIILE ] Delete aMLE [(Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-8T-2P
TITLE ' [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 0?(3)(|)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effe
of the corporatfon or the receiver or trustee empowered to execute this report as required by Chaptey 6

changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: SIGNATURE 4ienei DA,

lgrida Statutes. | further certify that the information
maggrlinder oath; that | am an officer or direstor
name appears in Block 10 or Block 11 if

, Florig

OA-272 - 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

£/ Dae

Daytime Phona #

B4 renrn [ |

AN




