2003 FOR PROFIT CORPGRATION

FILED

4

Secretary of State

UNIFORM BUSINESS REPORT (UB_)

PgENLaJmMENT # P02000025028

DOLLAR + DISCOUNT STORE I, INC.

04-28-2003 91439 002 ***150.00

Principal Place of Business Mailing Address
162 NORTH POWERLINE ROAD

POMPANO BEACH FL 33069

162 NORTH POWERLINE ROAD
POMPANOQ BEACH FL 33069

50070

A IIIllIIlUIIHIMIIIIIII|I|H| Ikl

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. ¥, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number - Applied For
3 7 / é.!' Z—g / p Lf Not Applicable

zZip Couriry Zip Country 5. Cerificeto of Status Desited [ 9879 Additional

Fee Raquired

8. Name and Address of Current Regisiered Agent

7. Name and Address of Naw Hoqlstured Agent

— Sy e R

T "SABUB'SAUM' T m e '
162 NORTH POWERLINE. ROAD
poupmo BEACH FL 33069

r—— -

1 x|

Nm“e—-.-._——-__..._._ —

Stree! Address (P.O. Box Number is Not Acceptable)

City

Fq Zip Code

8. The ggnve namad entity submits this statement for the purpose ol changing its registered office or registered agent, ar both, in the State ol Florida. | am farniliar with, and accept

the obligations of registered agenl

SIGNATURE — -
S .Mumrﬂ'mﬂrcghw-mlmdmbﬂwmn. {NOTE: Reg Agent reguired when g} DATE
FILE NOWI! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Will be $550.00 - Trust Fund Conirlbution. 110 Fees
Make Check Payabla to Florida Department of State - .
10, OFFICERS AND DIRECTORS l . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 1)
™E PD S ) Delzte THE O thange [ Asdilion
NAME SABUR, SALIM - NAME
smwect Aposess | 162 NORTH POWERLINE ROAD STREET ADDRESS
CITY-51-2P POMPANO BEACH FL 33069 CiTY-St-21P
THLE [ pelete TME [ Change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 0P CITY-ST-2P
L O] vetete TME l.'.l Change (] Addition
NWE ol am opme cyTerTRet aToem o @ —otfeMME T v 0T T o ImmTeeIE et LT
STREET ADORESS STREET ADDRESS
CITy-5T-29 CIIY-S1-2P
TINE [ oelete LE () Change [ Addition
NAME HAME !
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-$1-7P
ThE 1 petete TE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- St-2P CHTY-S1- 2P
TTLE 1 telete TME O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-29 CITY-ST-2IP

12. | hereby cerily that the information supplied with this filing does not qualify for lhe exemption stated in Section 118.07(3)(i}). Florida Statutes. | turther certify that the information
indicaled on this repart or supplemental report is trus and accurate and that my signature shall have 1l
of the corporation of tha receiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Siatutes; and that my nama sppears in Block 10 of Block 11 if

changed, or on an attachment Il cther fike @mpowered.

SIGNATURE:

th an ad‘drass wi

he same legal effect as il made under oath; that | am an officer or director

GCate

May 21, 2003 8:00 am

.CR2E034 {10/02)



