FILED

2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000042088 R Secretary of State

1. Entity Name 03-05-2003 90051 022 ***150.00
MILFORT DOLLAR STORE, INC.

Prinbipal Place of Business Mailing Address
513 BRIGHTON WAY 519 BRIGHTON WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707

e S RN ARIC A

L31a Sloen shar R | 6312 Sl sfar Read
(_;j"‘i@p" #, e‘i‘ YL (S.Up'te' ’Em‘ “'jz‘o 1 [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3733943 Nol Applicabie
Zip&& ? ( g Country le.; &(3 l g Country 5. Certificate of Status Desired O $8.75 Additional
~ Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—MILFORT, MARIE.G_ . == . - .~ e o~ SFET T Street-Address (P.OFBox Number s NotAcceptable) =T — -
519 BRIGHTON WAY
CASSELBERRY FL 32707
City FL Zip Code

8. The above named entity sWbmits this statermnent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE

Signature, typed of printed name of registered ggent and titla it applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - .
= 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trsst IFund Coztlr?buti;n. " O ft?d.e%?oh;?éf °
‘\Make Check Payable to Florida Department of State
Mi\ ) «. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ) O pelete TILE ' [ Change  [] Addition
NAME " | MILFORT, MARIE G ’ NAME
sTREETADDRESS | 519 BRIGHTON WAY STREET ADDRESS
crv-st-2p | CASSELBERRY FL 32707 CITY-$7-2
TITLE D . {1 Delete TILE [ Change [ Addition
NAME MILFORT, LOUIS* NAME
STREETAGDRESS | 519 BRIGHTON WAY STREET ADDRESS
orv-si-2¢ | CASSELBERRY FL 32707 oY ST 2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ITY-ST-21P CIry-S1-2p
TILE — - - . 3 pelste— - TITLE el Rl - T -~ [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WoSuGMNWRDBE WWHRED?&:MMT ‘ oL/O?/o_? Yo2-381- 1541

\ SIGNATURE AND KYPED OR PmN@J NAME[_JF SIGHMG OFFICER OR DIRECTOR l Dalt Daytime Phone #

TR LN ||

nv

CR2E034 (10/02)



