FILED
Apr 09,2003 8:00 am

2003 FOR PROFIT CORPORATION 3 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

03-27-2003 20073 029 ***150.00
DOCUMENT #  P02000127218
1. Eniity Name
DOLLAR WORLD FOR FAMILIES, INC.
Principal Place of Business Maiiing Address
7068 22ND AVENUE NORTH 7088 22ND AVENUE NORTH
S$T. PETERSBURG FL 3310 $T. PETERSBURG FL 33710
S S VAR AT AR
J {
Sule. Apt. 4. eic. Suite. Apt. #, etc. . [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. EELMuging, y Appliad For
ﬁE T"BD 7_/ blp ? Not Applicable
2 Country Zp Country 5, Cenlificate o Status Desived 0 g;&f&mw
6. _Mame ond Address of Current Regiatered-Agent e ~ - g . ... =-T. Nama and Addreas ofNuRag_taud Agem - . -
= P S VI P S S _Nama S e e 2 =z - = —— -
SMITH, BRIAN E Street Address (P.0. Box Number is Not Acceptabla)
7088 22ND AVENUE NORTH
ST. PETERSBURG FL 33710
. City FL ‘ Zip Code

8. The above namad entity submits (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
., typed or pirted nme of regiyteoed Soent and Kty ¥ apokcaie, {NOTE; Agera wige ABGUined whan ) DATE
FILE N?wznlo!!a FEE IS :135000 ! . 9. Election Campaign Financing 85, Od‘idﬂy Ba
After May 1, Feo wiil be $550.00 Trust Fund Contribution. O Added to Feas
Make Chack Payable to Florlida Department of State
10. OFFICERS AND DIRECTORS f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D [ Detets TILE [ Change [ Adoltion ‘g
HAME SMITH, BRIAN E HAME g
STREETADDRESS | 304 BAHIA VISTA DRIVE STREET ADDAESS §
crr-81-20 | INDIAN ROCKS BEACH FL 33785 CInY-St-7IP ) 4
THLE D (O oelete Tme D thange [ Addition g
HAME SMITH, PAMELA K NAME :
STREES ADDRESS | 3004 BAHIA VISTA DRIVE STREET ADCRESS
cimv-5T-2P INDIAN ROCKS BEACH FL 33785 CIry- §7-2P
TITLE O Deiete e [l cChange [ Aduition
= NAME s . e ox L NAME . e
STREET AUDRESS e e e STRETADORESS | i L Ll el ram e e - o - -
CIFy-$1-21p CIrY-$1-2P
TITLE 1 pateee e O Change [ Addition
NAME NAME
STREET ADDRESS . ’ - STAEET ADDRESS
ciTy-51-2p . cImY-ST-2°
e ) O peer T LN Ol changs ] Addilion
NAME NAME
SIREET ADORESS . STREEY ADORESS
CITY-ST- 2P : . CHY-ST- 2P
TME ' O3 Delete e [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST- 2P CATY-ST-2P

igHiling toes not quall or the exemption stated in Section 119,07(3)(i), Fiorida Statutes, | turther canify that the information
fhat my signature shall have the same lega! effect as if made under cath; that | am an officer or director
gort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Brisa Smudly M'S/zgﬁagm?ﬂf‘/ﬂw‘f

12. ) hereby cerlify that the information supptied wilk
Indicated on this report or supplemental rep
ol‘ the corporaﬁon or the recefver or trugys®




