2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PLANT CITY 99 CENTS STORE.INC.

P02000107716

Secretary of State

03-10-2003 90189 019 ***150.00

Principal Piace of Business

1401A SOUTH COLLINS STREET
PLANT CITY PLAZA
PLANT GITY FL 33566

Mailing Address

C/O CHARANIA, 19451 SW 39 STREET

MIRAMAR FL 33029

2. Principal Place of Business

3. Mailing Address

VAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f24 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
33-1025224 Not Applicable
Zi Count \,.J"? J‘”‘ 3 Zip! Count! ) ’ iti
P My il .) j i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o atgy ¢ 5 6. Name and Address.of Current Ragisiered Agent 7. Name and Address of New Reglstered Agent
W rr—— — —— — “Name-- * - L — P —— = - —

19451 SW 39 STREET

B Ar

Street Address (P.O. Box Numbper is Not Acceptable)

L, City j {2y 81E 1Zip @pd
: | |. p; Lyons Epiltake I 5
it f‘:"inx!:; : 240N -l nfﬂi.” ‘
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of both fhthg, Szags’fof'lfl*r::)“idné:.é‘_l{é:' ”mmar wnh‘ anid _a’cqept
the obligations of registered agent. e "
SIGNATURE
(NOTE: Registered Agent signaiure reguired when reinstating} DATE

Signature, typed or printed name of ragistered ageant and title it applicable.

FILE NOWI!! FEE IS $150.00

fal

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P O Delete TITLE President [ change [ Adgtion
NAME CHARANIA, AZIZ A NAME Aziz Charania

siReef ADDHES' | 19451 SW 39 STREET STREETADDRESS | 9451 SW 39 Street

arv§rae 541 MIRAMARFL 33029 CITY- ST 2P Miramar, Fl 33029

T AL 01 Dslete e V President O] Change (& Addition
NAME NAME Akbar A Charania .-, -

STREET ADDRESS STREETADDRESS | 9451 SW 39 Street - L ‘

CITY-57-2F CITY-ST-2P 'Miramar. FL 33029 .* - - S

e [ pefete ME L B [7] Change IjAddit\'o_n
Nt - ——— R TM-’E-M—-.-'-H—-Secreta.ry:‘ Fo e TR e T - LG
STREET ADDRESS STREET ADDRESS lz:(l}f:kg;zl:hl(ca;?ﬁ aStrcct

OITY-ST-21P- CITY-ST-21P Plant City, Fl 13566-6905

TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-57-21P

TLE - [ pelete TTLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP CITY-ST- 2P

TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP

12. | hereby certify thai 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 information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to 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 addresg, wilh al! other like empowered.

SIGNATURE:

SIGNA)

SRIE REQUIAZE  cuacan.A

03]p5 /o2 Su-u3r-7517

SIGNATURE AND TYPE

H PBM;D NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daylime Fhane #

:
3

a-f

CR2E034 (10/02)



