2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

R .
DOCUMENT #  P01000045681 MS*‘Y 0, 20021. 8:00 am
1 Enity oo ecretary of State
ONE DOLLAR MART INC OF JACKSONVILLE 05.05.2002 90054 023 ***150.00
Principal Place of Business Mailing Address
3626 BLANDING BLVD. 3626 BLANDING BLVD. P - oo T
JACKSONVILLE FL 32210 JAGKSONVILLE FL 32210 e n o :, e - !
2. Principal Place of Business 3. Mailing Address . . e S LS i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G 3717341 Not Applicable
Zi I Zi A
0 Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee-Requirad
A . ...6.-Nameand Address of Current Registeraed Agent-— —--~ - |- ~-°° @ "° ~7:'Name and Address of New Registered Agent T
Name S “ : E o=
SMITH, LUREEN ‘ LOR een dMith
. - . - ~| Street Address (P.O. Box Number is Not Acceptable)
8188 CORALBERRY LN. - YZG Blandi
JACKSONVILLE FL 32244 o
City” . Zip Code
Tack s lle FL JP a2/
8. The above nameg-gnlity submits this statement for the purpjze of changmgits registered affice or registerad agent, or both, in the State of Florida.
SIGNATUR AANK O W22 24w ¢«— /0 z
natlrs, typad o printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing : $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - | y
S rust Fund Contribution. Added to Fees
“{See criteria on back) E]/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TIILE O Celete THLE OF Ll cen- [l Change [ Raidition
NAME HAME Decter Smith
STREET ADDRESS sTREETADORESS | B2 b0 Rloncling 3 Ivdl.
CIrY-ST-2P orv-szP | Ja cksanoi e BL 3220
e O Delete T of Lrcev: 7 [ hange ~ [=dition
NAME NAME LuReen Stk
STREET ADDRESS STREET ADDRESS | 3 2°¢e Blanding &lvdl
omy.sT2e_ o Yomste | DGeksongi We.ECBreer L o
TITLE (1 Celete TILE G e e Jchange [ Addition
NAME NAME ‘ ’ ' B
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GHTY-ST-2IP ) '
TITLE O pelete TITLE ' . : [ change [ Addition |
NAME ’ NAME v i :
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP :
TITLE [ pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-ZIP
TITLE : ' [ Delete TITLE [ change [ Addition
NAME C " MAME .
STREET ADDRESS ; || STREETADDRESS
CITY-ST-2P CITY-$T-2iP ~
13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
5 .oh’aknged;‘or on an-attachment with an address, with afl other like empowered. v .
. ’ i Ne
4o .- K FAT N .. e e e gy
A 2 o0 8 . — -
SIGNATURE: (hCASsA. SN Lodeen Smith 4-uoL Ay 12-73303
R ¢ SIGNATURE AND TYPED O ED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



