2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P94000077061

DOLLAR INVESTMENT COMPANY

13,2001 8:00 am
ecretary of State

09-13-2001 90014 047 **%550.00

Se
/|

Principal Place of Business

17350 SW 46TH ST
FE-LAUBERBALE FL 33351

Mailing Address

17350 SW 46TH ST
PYAUBERDALE FL 33331

puUyDGLUd

2. Principal Place of Business 3. Mailing Address

OGN

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

DO NOT WRITE IN THIS SPACE

City & State City 4. FEI Number Applied For
v - Kanches, F. S0 I NOT APPLICABLE Mot Applicable
5’?3 33, Country 32 ipg 33, Country 5. Certificate of Status Desired (] ?g-gi‘ l‘j‘if:;“"“a'
6. Name and A of Current Regl d Agent 7. Name and Add: of New Regi d Agent
N . K - | -Name - .
DONN:'F:ILCAN' J. JwEs i Street Address (P.O. Box Number is Not Acceptable}
1900 KELL A
MIAMI FL 33129

\

City

FL ’ Zip Coda

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agenl signatura required whan reinstating) DATE

AY 066900

9. This corporation 's eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees '

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
- 1
TILE DPST O Detete TILE Xcmnge [ Addition § a
NAME DOLLAR, JOHN T NAME L
STREET ADDRESS | 17350 SW 46TH ST STREET ADDRESS § 1‘
onv-st-z¢ | FT LAUDERDALE FL 33331 orv-stP \Say é’hﬂ)‘?sf" R é: ﬁ i
TILE VD O Delete TITLE [ change [ Addition | O
WAME DOLLAR, ROBERT J NAME
STREET ADDRESS | 2609 § ANDREWS AVENUE STREET ADDRESS |
orv-sr-z¢ | FORT LAUDERDALE FL 33316 oIy -§1-2¢ |
fme __ ... - C L. . . Ooeete _WIE N ~ O ctange Addition N
NAME NAME - - T ‘ 1
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-2IP Ty -S1-21P [
TITLE O Delete TILE [J Change (] Addition | 1
NAME NAME I
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP ' “
Tme [ oeleze e [ Change [ Addition
NAME NAME |
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TNE [ Change [ Addition 1
HAME NAME iy
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP !
t
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 ’
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or director |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an attachment with an address, with all other like empowered. . .
i
g Y _?ﬁ'w“@@%ﬁ' ] I N
SIGNATURE o (TN AR | |4 E HE CRtte O9iojol  qs4.L809%3n | ||
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIHE'TOH Date Daytime Phora # :




