|
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
3

[ ]
DOCUMENT#  PO1000027060 May 12, 2002 8:00 am
1. Entity Name Secretal ’f Of State -
DOLLAR BILL$S, INCORPORATED 05-12-2002 90559 009 ***158.75 v
oo b ki
Principal Place of Business Mailing Address
40 NW 205 STREET B840 NW 205 STREET rasl
MIAMI FL 33179 MIAMI FL 33179 B[] 0 9 J
2. Principal Place of Business 3. Mailing Address Hlmll‘ "”Iu“l " "m |||“ II"“I"I "Il“"“ Il"l Iml II" ll"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State o o El Numbsr— - ; Fppied For—| ==
5—i08 4 S ‘7 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired 58'75 Additional
: ; Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
HITCHMON’ JOHN E JR Strest Address (P.O. Box Number is Not Acceptable}
840 NW 205 STREET
MIAMI FL 33179
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.
SIGNATURE
K Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agent s gnature reguired when reinstating) DATE
m -
1. 9 This corporation s eligible 1o satisfy its Fnt.an_ql.afg_ 1 FILE,EQW"' .FEF 1] ‘$15_0.00 _ 10. Electon Campaign Financing $5.00.May Bo- -
. TaX fiing fegquirenment 2 etetts totoso: g ' Trust Fund Contribution. ([} Added to Fees |
v (See criteria on back} O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS ’ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE D O elete TILE DO change [ Addition | 5
NAME HITCHMON, JOHN E JR NAME e
STREET ADDRESS | 840 NW 205 STREET - [ sTReeT AdDRESS 3
CITY-ST-2PP MIAMI FL 33179 CITY-S$T-21P §
TITLE D [ Delete TLE [ change [ Addition | &3
NAME BOGAIN, EDWARD JR NAME
STREET ADDRESS 840 Nw 205 STHEET STREET ADDRESS
CiTY-8T-2IP MlAM' FL 33179 ' CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME ) . NAME - — - : -
STEETADDRESS ] T T T T T STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-S§7-2IP
TTLE . O Delete TITLE [J Ghange [ Addition
HAME . : NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-20P o £ITY-ST-2IP

13. | hereby certify that'the information spplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig'report or supp mefith report 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
R\eg empoyvera tohEx?ﬁute porl as reguired by Chapter 607, Florida Statutes; and that my name appears in Bj k 11 or Block 12 if
ay other like efnpowered

Py 2p5)
kid S R s 2 = \a\t\n E‘A’\'ICHMM% Qzg 2002 Yag-1gUl

SlGNATl.IrE AND TYPEF OR PH FICER QR DIRECTOR Data Daytime Phone #

SIGNATUI

n . r 2 N



