2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045003

1. Entity Name

DOLLAR STORE ENTERPRISES, INC.

Principal Place of Business

9528 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415
us

Mailing Address

9528 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415-3910
us

2, Principal Place of Business

X483 oleelbeBEE 120D -

3. Mailing Address

Q2 -8B -Soury MiLiTpy e

Suite, Apl. #, etc.

4 1Y

Suite, Apt. #, elc.

FILED
May 09, 2000 8:00 am

Secretary

05-09-2000 90031

A

DC NOT WRITE IN THIS SPAC

of State

040 **%150.00

(T

City & Stae City & Stat: , 4. FEl Number Applied For
(JSEST @’Z—#"} Boack }Z.o Lpvg | W E—ng}ww R - Fo0ling 650669442 Not Applicable
Zip Country - ip Country . . 8.75 Additional
ng// U sS4 é 3('{/{ USH 5. Certificate of Status Desired O ?ae Hequiredl rona
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name - o - ot T TTreE T o
AMERILAWYER CHARTERED Street Address (P.O. Box Numl;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entify, submits thi for {l

SIGNATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signaturé«/.,%r er\ame ot IW tite Fapplicable.
-

{NQTE: Registared Agent signatura reguired when reinstating)

DATE

9. This corporatior%s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIME DPT 1 Delete TITLE Cichangs [ Adolion | §
NAME RAQ, JAGDISH G NAME =2}
streer ADDRESS | 13829 FOLKSTONE CIR STREET ADDRESS §
CITY-ST-2IP WELLINGTON FL 33414 CITY-57-2IP u
TLE DvS [ Delete e [Jchange [ Acdition &
NAME RAQO, SUCHETA J NAME

steet anoRess | 13829 FOLDSTONE CIR STREET ADDRESS

GITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP

TILE - =[O oelete -§ e S e e oo - = -] Change [ Addition |-~
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE (7 Detete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TME ' O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-ST-2IP

TITLE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ATDRESS

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

13. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y-2y-00 §8f-684-04

of the corporation or the receiver or
changed, or cn an attachment wi

sSjee empowered

o execyte thi

g

SIGNATURE:

SIGN TYPERLR pnlmWste OFFICER OR DIRECTOR
b

T
il ./&}&D/ﬂ/"/@o

Daie

Daytima Phone #

v - y [<d



