' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000113218 ' Jghiﬁétﬁ?‘gz(,?’so&?em

1. Entity Name

DOLLAR 'MAX, INC., OF FLORIDA / 07-11-2002 90244 003 ***158.75
v

Principal Place of Business E Mailing Address

8609 REGENCY:PARK BLVD SUITE 4 8509 REGENCY PARK BLVD SUITE 4 BUL&0 (Y0

"PORT RICHEY FL 34668 PORT RICHEY FL 34668

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59 - 3(9“] - 55_‘/ Not Applicable
Zip Country -~ Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o T ' T Name
SCHAEFER, W
C . FER’ GARY Street Address (P.O. Box Number is Not Acceptable)}
5402 BREATHLESS LANE .
AUTZ FL 33549
City FL Zip Code

8. The above named entity 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, typsd or printed name of registered agent and tit'e if applicable {NOTE: Ragisiered Agent signatura requirad when reinstating) DATE

*9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $5_50.00 10. Etection Campaign Finanging $5.00 May B
Tax filing requirement and elects to do so. D/ After September 13, 2002 Fee wilt be $750.00 Trust Fund Contribution. O Added 1o Feyés
(See criteria on back] X Make Check Payable to Depariment of State

11, . »  QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D - [ Delete TILE [ Charge [ Addition

RAME SCHAEFER, GARY W - NAME

steer aporess | 5402 BREATHLESS LANE STREET ADDRESS ~

emv-st-ze | LUTZ FL 33549 CITY-ST-2IP .

TITLE D [ Celete TALE [ Charge [ Addition

NAME SCHAEFER, MARIA A NAME

STREET ADDRESS | 5402 BREATHLESS LANE STREET ADDAESS

CITY-ST-2P LUTZ FL 33549. _ CITY-ST-2IP

ILE - R 1Y - e - R A L. [ Change [ Addition

NAME e NAME

STREET ADDRESS |~ -+ STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

TITLE . [ Delete TITLE O change [ Addition

NAME NAME

STREETADDRESS | . . . STREET ADDRESS

CITY-ST-7IP . oL CITY-ST-2IP

THLE i O Delete TITLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenkai repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver opfplistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with al! gther like empgwered.
SIGNATURE: ___ HGREIB )4, -@W\ 7/5 62 </3-792-%%76
" .f..-' ';‘. - IE. e - / L

.« . AGNATURE AND TAEGL'OR PRINTED NAME &F SIGNING OFFICER oylnscron Dats Daytime Prione #

CR2ED34 (4/02)
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