2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgulegmM ENT# - P93000016285

DOLLAR DAYS STORES, INC.

Mailing Address
115 TAMIAMI TRAIL

Principal Place of Business
115 TAMIAMI TRAIL

UNIT 4154 UNIT 4154
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90598 049 ***150.00

30007402

TR RR N

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~ 650400932 Not Applicable
Zi Count Zi Count iti .
® ountry P oumry 5. Certificate of Status Desired O gess'g?q L‘;‘:‘:c"t'onal
6. Name and Address of Current Registered Agent 7. N;rne and Address of New Ragistered Agent T
Name
KEVARNEY'JOHN ‘_1 e e D e e g = (—Street-Ad: dress-gFlQéBox—N{:fnbe'?#s‘»Néfﬂceemabfe' ce T DR ; =
= S TAMAMITRAL — = ' -

UNIT 4154
PUNTA GORDA FL 33950 oy FL [ 2eoe

8. The above named entity submils this 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 registered agent.

SIGNATURE

Signature. typed or printed name o registered agent and title if applicable.

(NOTE: Registerad Agent signatura raquired when reinstabng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributicn.

P et

Ao

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTORS IN 11

TIMLE PT [ pelete TITLE [Jchange [ Addition
NAME KEARNEY, JOHN NAME

streeT anorzss | 1810 SE 13TH STREET ADDRESS

arv-st-zp | CAPE CORAL FL 33990 CITY-ST-7P

mLE VPS 7 Dalete TINE [ change  [] Addition
NAME ROGERS, KENNETH NAME

sTreeT ADDRESS 29365 MIDWAY BLVD STREET ADDRESS

CITY- §T-2IP PORT CHARLOTTE FL CITY-§T-2IP

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS B -
CTY-3T-2P CITY-ST-ZIP

TITLE ] Delete TITLE g [J Change [ Addition
NAME NAME B}

STREET ADDRESS SYAEET ADDRESS

CITY- ST-21P CITY- §T-ZP

TILE O Delete TILE [ Changa 1] Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information s
indicated on this report or supplemefit
of the corporation or the receiver or frusiee e
changed, or gn an attachment with gn agddreg

SIGNATURE:

report i

dr like empowered.

]

AT EQUIBED

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poyrerad to eyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

RAINTED NAME OF SIGNING

UHFICER OR DIRECTOR




