y —— e o

'-”26{ron PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

| DOCUMENT #  P01000108199
1. Entity Namae
DOLLAR SITY INC,
= T - - ..-.-—~ T "ﬂF STATE
Principal Place of Business WMaffing Address . S’;Cﬁ't‘ :\P ‘\:‘«{:E(J FLORID :
3206 W BROWARD BLVD 306 W BROWARD BLVD TALL RHASSEE.
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 : .
S T
Suite, Apy. #, etc. Suite, ApL #, et ) 7 CHECK HEFE IF MAKING CHANGES
i Tity & Siats 4. FE\ Number Applied For
‘ 65'1 154430 Not Applicable
Zip Counlry Zi? Cauntry 5. Certificats of Status Desied [ ?g;?q “;:’:;“ma'
~— - ~=6. Name and Addreas of Gurrent Registered Agent_ .. _ . 1. Name and Address ot New Ragistered Agont
Name
CONUFFE, JACOQUELINE bs_lrsei Address (P.O. Box Number is N1 Acceplable}
2781 SW 4TH CT
FORT LAUDERDALE P\, 33312 .
City F LlZip Coge

8. The above namead entity submits this Staternent for thé purpose of changing its registerad office or registered agent. or both, In the State of Florida. | am familiar with, and eceept
the obligations oitgisiered agent

u&ﬁ; p / A tﬁ/ﬁ?

SIGNATUR
p e, lyw{ﬂ printed nama of regs d agont and \i :;‘Tr (HCTE: Registarey Agent signalure requined when rensiatiog}
FILE NOWN! FEE IS §150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Feo will be $550.00 Trust Fund Contribullon. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IR ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete e Cicrange [ Addition
NAME CONLIFFE, JACOUELINE NAME
sTReET ADBRESS | 2781 SW. 4TH COURT STREES ADDRESS
wr-s-zp )FT LAUDERDALE Pl 33312 : kit Pt i Ty Y e T T I sl B
R e ) W ) S A R W Y i) 2" .
WILE O Delete i i nggj.' Additian
- e 074 14/03--D1051~-005 - *# 150500
STREET ADDRESS STREET ADDRESS
CATY- S1-2IP ) CITy-ST-2P
TE e | [ Delete TIE . Oicrnge (] Agdiion
HAME Ut o e s L HAME . .
T
STREET ADDRESS . STREET ADDRESS -
CITY-S1-1P _ CITY-ST- 7P
ul . O belew THE O change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
| cov-sr-zp CItY-51. 2P
TLE ' O Delas TINE . Bl change [ Addition
NAME WAME
STREET ADDRESS STREET ADERESS
CHTY-§1- 2P CTY-S1-2P )
nng [ Deters e ' Olcharge [ andition
NAME : NAME .
STREET ADDRESS SYREET ADDRESS -
Gy -51- P ) CITY-ST- 7P

12, | hereby certify thatihe information supplied with thig ﬁliné; does not gualily for the exermnption stated in Section 119.07&3)“). Florida Statutes. | further certity that the information
indicatad on this rdparl or supplemental repart is trus and accurate and that my sighature shall have the Same lagal effect as if mads under oath; that | am an officer or ditector
of the corporation of the raceiver or trustee empowered to exgcute this report as required by Chapter 607, Forida Statutas; and that my name appears in Block 10 or Block 11
changed, of on an altachmeniaith an address, with all othag . }

SIGNATURE:

AV 9L60VED

CR2E034 (10/02)



