2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FIVE DOLLAR STORE INC:

P01000029694

N

Principal Place of Business

3900 N US HWY 1
FT PIERCE FL 34545

Mailing Address

3500 N US HwWY 1
FT PIERCE FL 34946

2. Pringipal Place of Business

3. Mailing Address

FILED
Apr 01, 2002 8:00 am
ecretary of State

02-13-2002 90217 012 ***150.00

QT B T

DO NCT WRITE IN THIS SPACE

Suite, Apt. #, etc, Suite, Apt. #, alc.
City & State City & State 4,. FE! Number Applied For
bS5 -\o& 35| Yy Not Applicable
Zi Count i Counl J
e oumry o ounlry 5. Certificate of Status Desired O $8.75 ﬁfdditional
Fee Required
" " "6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e | Neme = e
C E' Dm Street Address (P.Q. Box Number is Not Acceptable)
3800 N US HWY 1
FT PIERCE FL 34948
City FL , Zip Code
8. The above named entity submits this statement for the purposs of changing its registereda office cr registered agent, or both. in the Slate of Florida.
SIGNATURE
Sipraturs, typad o prinied name of registerad agent and tite if applicabie (NOTE: Ragistered Apert signatura requissd when rainstaling} DATE
9. This corporation is eligible to salisfy its intangible Fll.é NOW!!! FEE IS $150.00 ; 1an Financi
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 10. Ezz:'gﬂ&agx‘ﬁg; m'::ncmg fdsdeg?ohllgsse
. {Seecriterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TIMLE Dchange [T additon | S
Pz EADE, JOHN HAME =3
stReer aoonzss | 3900 N US HWY 1 STREET ADDRESS 3
ory-s1-z¢ | FT PIERCE FL 34948 CITY-S1-2P w
o
e 3 oelee TINLE [Jchange 7 Addition | O
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-$1-2P CITY-ST. 2P
WILE - — . O ooiete . THLE - ) ) O change [ Aadltion
NAME NAME - )
| " STREET ADDRESS |~ T - e = - - =~ R-STREETADORESS " [ —=-—= - =~ — - — - — S
OITY-ST- 2P CITY-5T-21P
TILE O paete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTyY-ST-2P CITY-51-2IP
TME £] Delete me Ochange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ae Cry-51-7IF
TE [ Detete TME D crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-ST-ZiP

indicated an this report or su
of the corporation or the rec
changed, of on an attachm%

SIGNATURE:

ry

SKGNATURE AND TYPED OR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i). Florida Statules. | further certify that the information

plemental repovt is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
er of trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
| with an eddress, with all othar like empowered.

ALURE BEQUIRED

| ’/i?,/v}

E OF SIGMING CFFICER OR DIRECTOR

N



