2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 07, 2003 8:00 am

DOCUMENT #  P02000044032 Secretary of State

[ala Tl T aratsy ||

2
1. Entity Name 03-07-2003 90141 004 ***150.00 X
4188 DOLLAR PLUS, INC.
Principal Place of Business Mailing Address
4188 N STATERD 7 4188 N STATE RD 7 10“33447
LAUDERDALE LAKES FL 33314 -“~~=--— . -——— LAUDERDALE-LAKES FL-33314° ——=="==—=w=—==:|=— o __ .. . B B & 8 o e e
2. Principal Place of Business 3. Mailing Address “""II‘ l“ Iml ”m"‘” "m "m "”l I‘II“[I“ II'I”’”I ”I] '"’
4/8% N Skt Kt 7 «
. Suite, Apt. #, ete. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number = -~ Applied For
Af?'f/( DE« -DIQ‘(»E M{'g g} FL- /b - ga..é_o 7 gg Not Applicable
Zip Country Zip : Country N . $875 Additional
3 3 3 / 7 U A . 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHA‘"D' JAMAL Street Address (P.Q. Box Number Is Not Acceplable)
4188 N. STATERD. 7
LAUDERDALE LAKES FL 33314
. . City FL Zip Code
8. Thg 5;!_50ve 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
thetpbligations of registered agent. e
SIGNATURE
Signature, typed or printad name of registered agent and litle 1f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
T T RIE NOWHY FEE'IS $150.00 < 74 - Jmee— S
- - 9. Efection Campaign Financin :
After May 1, 2003 Fee will be $550.00 Trust IgzndaCoitL?bnulion. " O fc'!jd;?ﬂ(?oh;‘:isa ¢
.. Make Check Payabie to Fiorida Department of State .
. 10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMLE ST O oelete TILE {J thange [ Addition g
» NAME CHAJID, JAMAL NAME 3
STREET AoDress | 4188 N. STATE RD. 7 STREET ADDRESS 3
crv-st-ze | LAUDERDALE LAKES FL 33314 CITY-ST-ZP . &
o
TITLE J Delete TITLE {JChange [ Addition EC)
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP
TITLE 3 Datete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TIMLE 1 Delete TITLE [J Change  [] Addilion
NAME NAME
= STREET ADDRESS | ~~—ve—smrome . s i E L STREET ADDRESS
CITY-ST-2P : T TETYCST-2p | = e s e N S
TITLE : ] Celete TITLE [J Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe likeBmgowsred

-

SIGNATURE: riidhen PRESIDENT 0503-03 95y vy

Ayl b - 4

GGNATURE AND TYPES OR PRINTED NAME OF €IGNING OFFICER OR OJRECTOR Date Davtime Phona #




