. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT # P02000078598 ecretary of State
1. Entity Name 04-22-2003 90033 003 ***150.00
TERRY'S DOLLAR‘D!SCOUNT. INC,
Principal Piace of Business Mailing Address
451 EAST 49TH STREET 461 EAST 49TH STREET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

le— ol @R3]
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name © X
? Street Address (P.O. Box Number is Not Acceptable)
445 E 49TH STREET

s \LR 05 NW E>chH
HIALEAH FL33013. ~ ‘ City 1iAtea iy FL | 238 I? t

bmits thi§ statermgnt for the purpose ofkchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

F'I-RRN iy €9 z\\'\?\) T 1!30103

SIGNATURE X,
‘Signarura. 1yped or printed name of regisiered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII! EEE IS $150.00 | - . I )
- = == sy WAM I e e e — - - e s e - 9. Election C Financing —— ; :
Bter ey 1, 2003 Feo willbo 556060 Cocon Compmir Foaneng i~ $5.00 ey oo
Make Check Payable to Florida Department of State )
10. . QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - T ﬂnemg TITLE - O change [ Acdition
NAME ALLER, TERESA : NAME
steect Aoess |461 EAST 49TH STREET m STREET ADDRESS
CITY-5T-21P HIALEAH FL 33013 CITY-ST-7IP
TITLE 1 Delete TITLE P ﬂ(}hange [J Addition
NAME NAME FEANCISCO 2AedT
STREET ADDRESS SREETADDRESS | \ (0RO YW |BCT
CITY-ST-2IP CITY-ST-2IP >
Hif\eain €] =0\ _
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TME (7 Delste TLE [ Change [ Aadition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS oL ] . .
- GITY:§T- 8P~ .~ - B e N ety i | e e e T e - =

TILE ; O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the Information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementa rédQrt is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation eiver or trugee efpowerediic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AT

! =3
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

CR2E034 (10/02)



