mm—— W e e P ey

DOCUMENT # P93000016285 - - .

r

1. Enlity Name
DOLLAR DAYS STORES, INC. ' N
Principal Place of Business Malling Addrass
115 TAMIAM) TRAIL 115 TAMIAM) TRAIL
UNIT 4154 UNIT 4154
PUNTA GORDA FL 20850 PUNTA GORDA FL 399503500 R03535
us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0400932 Applied For
Nol Applicable
Zip Country Zp Country " . $8.75 Aaditional
5. Certificate of Status Desired a Fee Required
8. Nams and Addrass of Current Registored Agent 7. Mame and Addresa of New Reglstered Agent
'y Name T - -
KEARNEY, JOHN ‘ -
; Suest Addrass (PO, Box Number is Not Acceptable
115 TAMIAMI TRALL foss pravie)
UNIT 4154
PUNTA GORDA FL 33550 .
City FL Zip Code
8. The above namad antity submits thig statement for the purpose of changing ils registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pnntad nama of registerad agen and tithe ¥ apphcable, (NOTE: Regisiored Agenl signaium requined whin minciating) DATE
8, This corporation s aligible to satlsty lts Intangible FILE NOWI!! FEE IS $150.00 lacti san Financ
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fea will bo $550.00 10. Er:::'znc;agop:t:?b:t;:ncmg ﬁmﬂﬁa Ba
(Ses criterla on back) Make Check Payable to Department of State

OFFICERS AND DIRECTORS

CR2E034(8/99)

11. 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 petets LE O Carge [ Acdition
i KEARNEY, JOHN e 10D 1 Sl ) ——4
steer anoress | 1810 SE 13TH STAEET ADDRESS 20 A-—01 121 —-022
crv-sv-ze | GAPE CORAL 33990 cov-St-2¢ RS0 00 eed OO
TRLE VPS O Dotate TME FYChange [ Acdition
NAME ROGERS, KENNETH AN

steeTanoress | 21365 MIDWAY BLVD STREET ADDRESS

CAY-ST-ZP POHT CHARLOTTE FL CITY-ST-2P

Tme - - - [ petete TE CJchange I Acdition
NAME ) NAME

STREET ADDRESS STREET ADDRESS .

cry-st-ap [ CIY-ST-2P

TIE 1 Delete TME O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS !

CITY-5T-21° CITY- ST-2IP \ M {D\‘Lb

me 1 Datete e &. v Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-SI-2IF .

e Ooeee  J e ‘ O] crange [ Addition
NAME HAME

STREET ABDRESS STREET ADDRESS

CiTY- 5779 CITY-57-2P .

13. | hereby certify that the information supplied';wilh this filing dgas

indicated on.this report or suppiemental report Is true and agurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver of trustee empowered (o gecute this report as required by Chapter 607, Florida Statutes: and that my name appears in |:;$: r or Block

not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | furthar certify that Ihe information

e like empowered.

{

12

changed, or on Wlh an address, with J)
Ly V » .
SIGNATURE: A

NATURE AND TYPED G PRINTED NAKE OF T ORFIGER OR_
D P RE R

/_m;! eV n AU

Darytane Phone #

s AYAY




