2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

EVERYTHING $1.99, INC.

P0O2000059612

ecretary of State

04-28-2003 90542 010 ***150.00

Principal Place of Business

Mailing Address

Apr 28, 2003 8:00 am

4925 CASON COVE DR.. #424 4325 CASON COVE DR.. #424
ORLANDO FL 32811 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address “ll""l"“l"l"l” Ilm Ilm "W ml' Il“”l”l Ilm ”m "l[ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
OQ -0 6 O 6 66 7 1 |Net Agplicable
Zip Country Zip Country 5. Certificate of Status Desired  [] fg-gfq Additonal

-6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSAR, SAIMA N

4925 CASON COVE DR, #424

ORLANDO FL 32811

Name

meme eoge T P

Street Address (P.Q. Box Number is Not Acceptable)

L

City Zip Code

FL

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obligations of registered agent.

i
v

SIGNATURE " '*

Signatura, typed o printad name of registerad agent and titke if applicabie

T (NOTE: Registerad Agent signature required when reinstating)

DATE

-z

©* FILE NOW! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiorida ‘Department of State

9. Election Cambaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. fOFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITLE PRES] Dﬁi\f T AR I Ol change [ Addition
NAME ANSARI, SAIMA N NAME AFRAZ L ANSA

sTREET ADDRESS | 4925 CASON COVE DR., #424 STREET ADDRESS | 4447 4 < &qso/\/ OV E DR # 419 éL
OITY-ST-21P ORLANDO FL 32811 oITY-ST-2IP Okl AND D P FZ— 352 g [/

TITLE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-ZIP

TILE [ pelete TITLE [Jchange  [3 Addition
NAME NAME

STREETADDRESS | . L e STREET ADDRESS el e - - - cem- -
CITY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

M 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Pt

CITY-ST-20P CiTY-§T-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report cr supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atiachment with an address, with all other like empowered.

SIGNATURE: é/mmf APAY FOPREARER

ED F-A-93(1,1) 343-U 73

SICNATURE AND TYPED OR Pmn{l’sn\mue OF SIGNING OFFICER OR DI

RECTOR Date Daytime Phone #

AT E B

nv

"

CR2E034 (10/02)



