2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000005292 ! Apr 24F12]65:(])) 8:00 am

DOLLAR CONNECTION INC. | ecretary of State

04-24-2000 90040 038 ***150.00

Principal Place of Business Ma&lnng Address
11424 NW. 43RD STREET 11424 NW. 43R0 STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-7245
us us
455 N 107 Ave SG96¢ nw 40 St
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
# /10Z
City & State _ City & State 4, FEI Number Applied For
fami Fl Coenl Spg,ﬂq 5 F /. 650375921 Not Applicable
Zip 7T - © Country* - Zip 4 UCouﬁtry‘ -~ A - e T - $B 75 Additional
. . X f * h
35 / 79.2' U' S 530@ 6 Uf.S 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name - 1]
KAYYA”! HANI S Street AddrEss:':PD. Box Number js,Not Acceniable)
11424 N.W. 43RD STREET - .
CORAL SPRINGS FL 33065
City . ) Zio Code
/ R FL
8. The above named entity gybmitg/this statement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.
-~ D
}/ (s-7 oV
SIGMATURE
Signature, typﬁ DEP% fitad name of registared agent and titla if apphcabla. [NQTE: Ragistared Agent signature required when reinstating) DATE
9. }r'hisrc_orporalipn is eligig!c:a trIJ saiisfydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ly Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TILE P 0 A C g [Ethange [ Addition
e KAYYALI, HANI S N AyyALs Hant 2.
STREET ADDRESS | 11424 N.W. 43RD ST. STRCET ADRAESS e N %ﬂc s 'Ft. 23065
CITY-ST-2IP CORAL SPRINGS FL 33065 CITy-ST-21P Coracl Spet 5 s
HILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - cTY-S1-zp - T T e -
TIME [ Delete TITLE [ change [ Aedition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-8T-2IP TETL Ay L CITY-ST-2IP
TITLE PR . O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIF
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 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
indicatéd on this repert or supplemental report g true and accurate and that my signature shall have the same legal effect as if made under oaih; that } am an officer or director
of the carporation or the receiver or trusiéa emfowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed. or on an atlachment with an g#dgregg, with all other like empowered.

i D M BN X IR Y i T . -
SIGNATURE: - gV e GUIRED %u y07? ISY ~345-7¥33

SIGNATURE ANDTIPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prons #

N |

CR2E034 (9/39)



