2003 FOR PROFIT CORPORATION
UNIEORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

DOLLAR SHACK, INC.

P93000073987

Principal Place of Business
% JUPITER LAW CENTER
4405 NORTHLAKE BLVD
WEST PALM BEACH FL 33410

Mailing Address

% JUPITER LAW CENTER
6390 INDIANTOWN RD #30
JUPITER FL 33458

2. Prmcnpal Place of Business

0 LLAR

SHAEHK

:bMallmg Address

SHAeR

Suite, Apt #, elc,

44

A/wem LAKE Bl 44

Suite,

B8 Morrwiake BUY)

FILED
Apr 24,2003 8

:00 am

ecretary of State

04-24-2003 90207 010 ***158.75

0

[] CHECK HERE IF MAKING CHANGES

ity & Stat Clt & State 4. FEI Number Applied For
PALTI praere Sons LI A Becsr et 650458370
Country Country $8.75 Additional

8. Certiticate of Status Desired

§54/o

Lp 14

§54/o

S

Fee Required

L¥2siv0

AY

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - =

B R e

B

" GUMSON, RICHARD P
8390 INDIANTOWN RD

I Cf DR R il o
TEE G I ke bond” A v e
CHASEWOOD PLZ STE 30

JUPITER FL 33458 o Ty 77 FL | 9448

8. The above named entity submits 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 0&/\(‘)/\& (\,Q Qo oog

Sla:\ature typad orﬁﬁ'ehlname of reglstsred agent and title it applicabla,

\JNDTE Registered Agent signature required when reinstating) 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 Bs
Added tc Fees

9. Election Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIREGTORS | IRER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D O betete TNLE [ change [ Addition

NAME CHABRIA, MAYA : . NAME

sTREeT aporess | 16348 LAKE BEND DR STREET ADORESS

orv-st-z¢ | JUPITER FL 33458 CITY-§T-21P

TILE ™ petete TIMLE [ Change [ Additicn

NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-5T- 2P ‘ CITY-§T-2P |
—

TITLE O Delete TITLE ) O Change [ Addition

NAME ——m e T LT o T T “W-NAME. ===+ o [ =Tem— e o~ e | tme Y g e s -l

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2P,

TITLE O Deicte TITLE [J Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TTLE ] Delete I TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-2P

WILE (7] Detete TNLE [ Change [ Addition

NAME NAME

STAEET ADIDRESS STREET ADDRESS

iTY-S1-21P CITY-51- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indlicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

2/ /03

624 - 5819

SIGNATURE:

Date

Daytime Phone #

CR2E034 (10/02)



