2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000070500

1. Enlity Nams

ONE DOLLAR WORLD PLUS, INC.

Principal Place of Business Mailing Address

15579 US HWY 19 NORTH #340

CLEARWATER FL 33764 CLEARWATER FL 33764

15579 US HWY 19 NORTH #340

. FILED
Mar 07, 2001 8:00 am
Secretary of State

01-26-2001 90048 049 ***]150.00

for
| TR

(IEV

II

OF SIGNING OFFICER OR IRECTOR

2. Principal Place of Business 3, Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_5’7 — 3 é é 3 O S-— Q Not Applicable
Zip Country Zip Country i ) $8.75 additional
o ] N D . 5. Certificate of Status Dasited _ _[] . “F36 Rotired
§. Name and Address ot Current Registered Agent 7. Name and Address of Now Roglstered Agent
Nama
HUSTON, JOHNNY
; Street Address (P.O. Box Number is Net Accaptable;
~ - 15579 US HWY.19.NORTH. #340 _ | Sueetadaress(P.O.Box ot Aocaptable)
CLEARWATER FL 33764 = - -
Cly FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, In the State of Florida.
SIGNATURE -
Signaturs, typid or printed name of registonad agent and e i applicabls, {NOTE: Rag: Agent g requirect when red g CATE
9. This corporation is eligiole 1o sallsty ks Intangibie FILE NQW!!! FEE IS $150.00 ; : . '
_ _ Taxfiing requisement and elects tadoso.___ /= | . . After MAY.1, 2001. Fee will be $550,00 - |. i?::i:'g’;f:gg:ﬁ;f:ﬂ ancing o- __$_5_.Q%h:__g§l_q P T
{Sea criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE b 7 1 Delete TTLE ' O cnangs [ Addiion | S
NAME HUSTON, JOHNNY Nave 8
STREET ADDRESS | 15679 US HWY 19 NORTH #340 STREET ADORESS g
oTv-S1-2° | CLEARWATER FL 33764 av-51-2p 2
[
TME D {1 pelea e O Crenge (] Addition | &
e EOM, DARAE f
STREET ADDRESS | 15579 US HWY 18 NORTH #340 STREET ADGRESS
| OmSe. | CLEARWATER. FI- 33764 —— - o2 . - -
e 3 Detete TMLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
OTUSLIR o oo o e oo o ] tTESER _ _ )
mE ) [0 Detee TITLE O changs T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIy-s1-2IP
TME 3 Delete RLE e 3 change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2P
Tme 3 Deleta TME D changs [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T- 2P LIFY-ST-2P
13, | hereby certify that 1he information supplied wilh this filing does not qualify for the exemplion stated in Section 1 19‘07&3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ¢r director
of the corporation or iha receiver or tlustge empowered 10 execute this report as reguired by Chapter 607, Florida Statutss; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an , with all other like em red.
' t
SIGNATURE: /ﬁ* 1o
Joms T Caytime Phong #




