2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOLLAR CLUB, INC.

DOCUMENT # P94000064826

Principal Place of Business

11612 N. NEBRASKA AVE,
SUITE C
TAMPA FL 33612

e T e e T S

T N e

Mailing Address

11612 N. NEBRASKA AVE.

SUITE C
TAMPA FL 33612-5760

L . —_——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. 4, etc.

s ol

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90037 019 ***150.00

M

MG IO

DO NOT WRITE IN THIS SPACE

gl

City & Siate City & State 4 FE\ Number Applied For
59-3263919 Not Applicable
® ountry Zp Country 5. Cerlificate of Status Desied ~ []  90+19 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Phte v LT Name
AT AN S
KAUSHIK"PAUL*P“‘ ; _"'- CE T T Street Address (PO, Box Number is Not Acceptable)
11612 N: NEBRASKA AVE.
SUITE.C
TAMPA-FL 33612

City

Zip Code

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typad or printad name of registerad agent an

d titls if applicable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

9. .This corporation is eligible 1o satisfy its Intangibie-
Tax filing requirement and elects to do so.

= - ~ww=wFILE-NOWUI-FEE-1S-$150.00~ - --
After MAY 1, 2000 Fee will be $550.00

(See criteria on Dack)

O

Trust Fund Contribution.

10. Election Campaign Financing

Added to Fees

$5.00 May Be- 1"

Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS ]_1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE v . O Delete TME "T— P Change (] Addition | &
NAME KAUSHIK, PAUL P NAME kﬂu sHIK p AUl ¢ ) @
streer ACORESS | 11612 N NEBRASKA AVE STE C srezTaooess | fl V2 NN e_,\}(a.XLA C §
omv-st-zp ;. - | TAMPA FL oY -5T-2P Tl & 3361 o
me 5 DP O Delete TITLE A O Change  [J Addition S
NAME JLEZAMA,-CELITA: . NAME
sTReeT aooRess' |+ 11612 -N:NEBRASKA AVE STE C STREET ADDRESS
orv-st-ze | TAMPA FL ‘ Cy-ST-2IP
TNLE O pelete TITLE [l change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TRLE (] Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
mv-ST-2P CITY-ST-2P

CHILE e e e = W~ [l Dplatg e g TITLE el e oS~ = e —[-Ghnge—==[=] Addition~ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-81-21
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

changed, or on an atta

chmgnt with an address, w
Y/ AN Py

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

foEr e

Yo R TR
NOU O i)

SIGNATURE:

SIGNATURE ANDTYPED OR PR

INTED HAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phone #




