FILED '
)
2003 FOR PROFIT CORPORATION 1
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am |
DOCUMENT #  P01000048488 ecretary of State |
1. Entity Name 04-28-2003 91283 039 ***150.00 )
DOLLAR STAR OF ARLINGTON, INC.
Principal Piace of Business Mailing Address
98 ARLINGTON RD 968 ARLINGTON RD
JACKSONVILLE FL 3221t JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address | ||I||||| ”' |||I| ”lu IIIH |||” "M III” I|II} "“' I‘II' "’I' 'I" Iln
Suite, Apl. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-1 108575 Not Applicable
2 Zi Count it
P Country ® ourry §, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) e MName . .. - === e e e T
GACHE' RONALD M Street Address (P.O. Box Number is Not Acceptable)
ONE NORTH CLEMATIS STREET
SUITE 500
WEST PALM BCH FL 33401 City FL | 2 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) R DATE
FILE NOW!I! FEE IS $150.00 . - .
N 9.. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
=
10. - QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE bP - [ celete TTLE Tl Change [ Addition g
NAME HABER, KENNETH NAME =
STREET ADDRESS | 16725 NW 20TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33056 CITY-ST-2IP u?:
TILE oV [ Delete TITLE [ Change [ Addiion | &
NAME GOLDMAN, MARTIN NAME
STREET ADDRESS | 16725 NW 20TH AVENUE STREET ADDRESS
arv-sT-2P [ MIAMI FL 33056 CITY-ST1-2P
TITLE DST [ petete TITLE ) [ Change [ Addition
| e | GOLDMAN; SHERI THANE ™ ] — an
STREET ADDAESS | 16725 NW 20TH AVENUE STREET ADDRESS
cm-st-2F I MIAMI FL 33056 CITY-5T-20P
TITLE [ belete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE ] Delete TITLE [ Change (] Adcition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O belete TITLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied 3 n'g dges noj, gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep and Fcurp® and that my signature shall have the seame legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trusteem Ho-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 a i e empowered.
Z ' 'JZ / (9 / Grvy
SIGNATURE:A MY RE@UHRED / )S/ 5’03” /-l

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



