~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOHL(\UBR)

DOCUMENT #

1. Entity Name

DOLLARS 'R US, INC.

P02000052992 (i;),

/|

Mailing Address
4188 COUNTY ROAD 104
OXFORD FL 34484

Principal Place of Business
4188 GOUNTY ROAD 104
OXFORD FL 34484

FILED
Jun 23, 2003 8:00 am
Secretary of State

05-05-2003 91385 015 ***150.00

5/5/

550143838

. :

2. Principal Place of Businass 3. Mailing Address |
SateAptwee | St Fpr 7 etc, e — ) THECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEI . |Applied For
- L} q Pl r] f" q i |Not Applicable
Zip Counry Ze Gouniry 5. Certificate of Status Desired (] $8+73 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New negimrad Agent
o et s [ U - Name__ L RSETTESSRS ssee g Smefs TS 40 T AT s e
DESANTIS, FRANK :
Street Address (P.O. Box Number is Not Acceptable)
4188 COUNTY ROAD 104
omnp FL 34484 ‘
" City Zi;': Code

FL

the obhgavons of registered agent.

8. The abovg named enlity submits lhrs statemant for tha purpose of changing its reglstered office o registered agent, or both, in the State of Flosida. + am farmlrar with, and accept

S\GNATUHE
s Signafura, yped of prinad name of registered egant and tile i appicable

(NOTE: Regisiarad Ageni 3:gnatuns racuined when rainilatng}

DATE

After May 1, 2003 Fea wiil be $550.00 -
Make Check Payable to Florida Department of State

9, Elsction Camp“aign;'-lna;;in-g
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 41 n

TILE PTD ~ 2 pekete TTLE Dlchange  Jagdition | S

NAME DESANTIS, FRANK KAME i 3

sweer anoress | 4188 COUNTY ROAD 104 STREEY ADDRESS g

cv-st-ze | OXFORD FL 34484 CiTY-5T-17 o

e VsD (3 Delste TITLE [ change T Addition g

HAME DESANTIS, MELISSA NAME :

sTReeT anoress | 4188 COUNTY ROAD 104 STREET ADDRESS

orr-st-ar - [OXFORD FL 34484 CITY-S1-21P

TILE (3 Dokete TmE Clcrange  [J Aduitipn

B . _ N . [ S U

STREET ADDRESS STREET ADORESS :

GITY-ST- 2P Y- S1- 29 ;

me 0 patets e Dcrange [ Addition
=2]<STREELADORESS = meemet gt st cmme — - - =~~~ STREETADDRESS-}— — - T T T — o—  oESRSRaelE Lo TRlsenem —_f -

CITY-51-2P CITY-5T-2P B )

WnE O Delete TIE Oichange [ Addlien

NAME NAME

STREET ADBRESS SIREET ADDRESS ,

CITY. §T-2P CIrY-41- P J

niLE 7 Delets Hne O trange (O Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST- TP ‘

changed, or on an attachment with an add all ke empowered

SIGNATURE: UATEE

WIRED

12, | hereby cerily that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(¥, 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 leg
of the corperation or the receiver o trustee empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears In Block 10 or Block 11

8!

al effect as if made under oalh; thai | am an oflicer or director

BIGNATURE nm‘n'PEn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

D.mﬁllor"




