L ] —
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am g
DOCUMENT #  PO0000113218 ecretary of State
1. Entity Name 04-25-2003 90326 048 ***150.00
DOLLAR MAX, INC., OF FLORIDA
Principal Place of Business Mailing Address
8609 REGENCY PARK BLVD SUITE 4 8609 REGENCY PARK BLVD SUITE 4 quuUUJUYL
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3695546 Not Applicable
Zi Counti Zi Count it
P auniry P ounity B. Ceruflcale of Status Desired O $8'75 ﬁfddmonal
— et ar e e ] e f—— [EUEIU SR - R .Fee Required_
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SCHAEFEH’ Y W Street Address (P.0. Box Number is Not Acceptabie)
If 0. Box Nui ri
5402 BREATHLESS LANE _
WUTZFL-38649— 33535 8
City FL Zip Code
8. The above named entily 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, lyp'ed or printed name of registered agent and litle it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
T *D 1 Celete e Clcrange 3 Addiion | &
NAME SCHAEFER, GARY W NAME =]
smeeT aooness- | 5402 BREATHLESS LANE _STREET ADCRESS 3
crv-st-zp MUTZFLA3HA— 2 285 ¥ CiTY-ST-2P Q
[
TITLE D [T Delete TLE O Chenge [} Addition |
NAME SCHAEFER, MARIA A NAME
STREET ADDRESS | 5402 BREATHLESS LANE STREET ADDRESS
CITY-ST-2IP LUTZFL33649- 2 2 5 5F CITY-ST- 2P ]
TE === i = ~—F] peete CTLE T = e | 7 e e T, nmenm e =s=[]-Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip {IY-81-2P
TITLE I Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ petete TI7LE O change (7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIF
TITLE [ Delete TITLE [JChange  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-SI-ZIP
12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen h an address, with all ojher like empowered.
LY 1] ;c'\ 4 / / :
SIGNATURE: 7. . 1/8/0%  $(3-7997-F870
 SIGNATURE Wwen OR PRINTED NAME OF smﬁﬁe OFFICER OR DIRECTOR Data Daytime Phone #




