FILED

2003 FOR PROFIT CORPORATION May 19,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-19-2003 90216 015 ***550.00

DOCUMENT #  P01000086497

1. Entity Name

STRETCH A DOLLAR, INC,

Principal Place of Business Mailing Addrass
5556 WEST OAKLAND BLVC 5536 WEST QAKLAND BLVD
LAUDERHILL FL 33313 LAUDERHILL FL 33313
2. Principal Place of Business 3. Mailing Address H""l” m |Il|‘ lm. Im‘““l ||l|| “III "”l |]m |m| m]”“”“l
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65 11&0480 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] gg'gi;\i?;;“onal
G Name and Address of Currem Regislered Agent 7. Name and Address of New Registered Agent
= —— e P —— - _ ) Name N E—

EL'ABED, HASSAN
5011 SAGO PALM CIRCLE

Street Address (PO. Box Number is Not Acceptabla)

TAMARAC FL 33319

City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
. Signature, typed or printad name of ryegis!ared agent and tite if applicable. (NOTE: Repistered Agenl signalure raguired when reinstating) DATE
+ FILE NOW! FEE IS $150.00 . o
. Ator Moy 1,2000 Foo will o $550.00 B St Comoag ooy $5.00 ey
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
me, D [ pelete TME ¥ [ change [ Addition
NAME EL'ABED, HASSAN . NAME
smeet aporess | 5011 SAGO PALM CIRCLE STREET ABDRESS
cmv-st-ze | TAMARAC FL 33319 CITY-ST-2IP
TITLE [2 elste TITLE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
- TITLE - - e _ T Delete TITLE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ‘ [ elate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [0 Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-21P

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre , with glhothlr liks empowered.

@ il i f\ﬂ h —.'T"

SIGNATURE: e WD e AR ED 5/12/53 95‘/577067%!

SIGNATUREANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oa's Craytime Phane #

-

:

CR2E034 (10/02)



