2000 UNIFORM BUSINESS REPORT (UBR)

. P96000046426 .
1. Entity Name A l' 22, 2000 8.00 am
DOLLAR STORES OF POMPANO BEACH, INC. ecretary of State
04-22-2000 90097 007 ***150.00
Principal Place of Business Mailing Address
11424 NW. 43RD STREET 11424 NW. 43RD STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-7245
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Zip Country Zip 0 Couniry " . $8.75 Additional
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{Fd ml v’ g - 33065 (). S. 5. Centificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KAYYAL, HANI Streel Address (P.O. Box Number is Not Acceptable)
11424 N.W. 43RD STREET
CORAL SPRINGS FL 33065
‘ City FL [ ZpCoe
8. The above named entity su Is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
W 154090
SIGNATURE > J'
Signamra,‘ffped orWname of registsred agent and tila if appiicabla. {NOTE: Ragisterad Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - Trﬁ;"Ezn%agnopri:?;uﬁg':ncmg 0 fdsdgqohggfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS | IEEX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE P Vi . A/ lan / s HTChange [ Addition |
/ - &
e KAYYAL, HAN e e W #o ST 2
STREET ADDRESS STREET ADDRESS
11424 N.W. 43RD ST. el SpRingS [ 33065 g
CIy-ST-21P CORAL SPRINGS FL 33065 CITY-ST-21P o / &~
am
TiTie O pelete TITLE [ Change ("] Addition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Delete TITLE ) change [ Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2IP
13. | herehy centify that the information suppiied 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 ar supplemental report i§ 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 e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
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