2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am
Secretary of State

HOUEY L0

DOCUMENT #  P02000025038 z
<
1. Entity Name 02-20-2003 90113 027 ***150.00
DOLLAR + DISCOUNT STORE I, INC.
Principal Place of Business Mailing Address B
2601 N. HAITUS ROAD 2601 N. HAITUS ROAD
COPER CITY FL 33026 COPER CITY FL 33026
Suite, Apl. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State - o ‘4. FEI Number T T 7| | Applied For
AT, |q 23184 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired ~ []  $8:7D Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SADHUD.DIN' SALIM Street Address (P.O. Box Number is Not Acceplable)
2601 N:HAITUS ROAD
COPER CITY FL 33026
¢ City FL Zip Code
8. The above named enlity submits this stateme cgthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragisle gent. A
SIGNATURE \ - —
Signature, typed of printad name of registered agenl and titla it applicable. {NOTE: Ragisterect Agent signature required when reinstating} DATE
£ . ... FILE.NOWJI! FEE IS $150.00 L e - - .
e 1L = ALR - - EE 3 - - . N .
Afer May 1, 2003 Foo will e 55000 LTy o $5,00 M oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD [ Dalete i Rt [ Change [ Addiion { &
NAME SADRUDDIN, SALIM NAME =
staeeT anoress | 2601 N. HAITUS ROAD STREET ADDRESS 3
crv-st-ze [ COPER CITY FL 33026 CITY-8T-21p 2
o
TITLE . [ Delete TTLE [Jchange [ Addition EE)
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] ~ Cl_p_elele TITLE [ change [ Acdition
NAME —— e —— e T T ], T = IS ek “NAME e . == G g Sere So = ——— ‘ 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P T
TILE [ pelete TITLE [ change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lpustee empowered to execute this r 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with . /
- ey
SIGNATURE: ___ SIGS EREQUIRED <Sauim SADRUDDIN OX-182-05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
[o Pl P N e - R e ]




