2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am
DOCUMENT # P96000046426 Secretary of State

1. Entity Name * ke
DOLLAR STORES OF POMPANO BEACH, INC. 03-24-2003 91015 003 77130.00

Principal Place of Business Mailing Address
ONE POMPAND SQUARE MALL 8964 NW 40 STREET
D19 CORAL SPRINGS FL 33085

2 3. Mailing Address

. Principal Place cf Business

Suite, Apt. #, etc. Sulte, Apt. #,&tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65%3022 Net Applicable

Zip Country Zip Country $8.75 Additional

‘__:r_); E?Tﬁa_lﬂ?l.ags,ofsweri_;e g ._=Fea.Required. -

. —-:———— 8. Name and Address’of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

g e Kayyali, Hani. S.

Street Address (P.C. Box Number is Not Acceptable)

KAYYALI, HANI :
11424 NW. 43RD STREET..
" CORAL SPRINGS FL 33065 %964 N Aot SE

‘, s City Zip Code
O Q. .
2 - Coral Springs FL | ‘33065
8. Tpe"abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bdth, in the State of Horida. | am familiar with, and accept

«* the obligations of registered agent.

SIGNATURE
Signature, typed or p!lnlgg name of registered agent and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
AftF“;ulE N_?";;gs T:EE I?"iﬂi;)éﬂsg 00 . 8. Electicn Campaign Financing $5.00 May Be
er May 1, ee Wil be 5550, Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p T [ pelete TINLE [ Change [ Addition
NAME KAYYALI, HANI . NAME
sTReeT aborEss | 8964 NW 40 STREET STREET ADDRESS
orv-st-zp |CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P . GITY-ST-ZIP
TITLE o [ Delete TILE [J Change  [J Addition
NAME TITEETT et R R RS Sl RTNE T T T T T T T T v e S S e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE ] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P R I CITY-ST-2i®

12, | 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 repert or supplemental report is true and accurate and thal 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 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i€
changed, or on an attachment with an adgrgsy liye empowered.

ENE0 J-/D-3003 SN Iy _osYp

ko

G OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: SiGi

CR2E034 (10/02)



