FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P01000018319 ecretary of State
1. Entity Name 04-08-2003 90104 007 ***150.00
INTERNATIONAL DOLLAR, INC.
Principal Piace of Business Mailing Address
1310 NE 14 ST 1310 NE 14 ST ’ o
GAINESVILLE FL 32601 GAINESVILLE FL 3260t .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3698883 Not Applicable
—7in = Counttyz oo e e = o o GO Y =§=Cartificate’ of Status’ Demred——*EIﬂ$8 75:Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOHOTKECICH' S NAM Street Address (P.O. Box Number is Not Acceptable)
1310 NE 14 ST. )
GAINESVILLE FL 32601
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. { am farniliar with, and accept
the obligations of reg!stered ag%nt Lt

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
At May 1,200 Foe wil be $550.00 el s $5.00 v
Make Check Payable to Florida Department of State '
T10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTIRLE D O Gelste TILE [ Change [ Addition
NAME KHALIL, ABDOU M NAME
staeeT aponess | 1310 NE 14 ST. STREET ADDRESS
crv-st-ze [ GAINESVILLE FL 32601 CITY-ST-2IP
e ‘ O Delete TLE ] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP - . e SO ) . | B e S i e s C e e
TILE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-21P CITy-$1-71P
E 3 Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O petete TILE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Celete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, 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 effect as if made under oalh; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LA VIR V)

CR2E024 (10/02)

SIGNATURE: __ SIGNaE=E FARBDOGIMD KnaLit v J06/02 (352)238-269)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




