2001 UNIFORM BUSINESS REPORT (UB\Q) L FILED

DOCUMENT # P96000053373 : Mar 05, 2001 8:00 am
- Enae Secretary of State

SUN DOLLAR, INC. 03-05-2001 90078 043 ***150.00
Principal Place of Business Mailing Address /
12874 BISCAYNE BLVD. 12874 BISCAYNE BLVD.
NORTH MIAMI FL 39181 NORTH MIAMI FL 33181 / (‘ Qj ARe)
i
2. Principal Place of Business ' 3. Mailing Address \"“' U “l ||| || I‘ || “ ”m |||||||||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65-06 Applied For
s 76360 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S00D, SANJAY Street Address (P.C. Box Number is Not Acceptable)
+1501 E. TREASURE DRIVE
#5R )
N BAY VILLAGE FL 33141 SEDIAE YN YN Y&
] C FL Z§ Code.
2 a) /9 (RAnA7R J742 7

8. The above named enfiy submits this statermeny fof the plirpose of changing its registered office or registered agent, or Hoth, in the State of Florida.

SIGNATURE

ur printdd name of ragls ” nd tite / applicabla, {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. '_;his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lst $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and élects to do 5o, After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Centribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND CIRECTORS 12. - ADDITIONS/CHANGES TC OFFICERS ANR DIRECTORS IN 11
THLE VP [T Delets TMLE /&Change [ Additicn
NAME NAME
STREET ADDRESS 7501 E TREASURE DH STREET ADDRESS
oV-S12¢ | N BAY VILLAGE FL 33141 ST (A ume L DI/
e P 0 Delete TTLE AN grange [ Acition
NAME NAME ;
800D, SANJAY FSTE S 93 Py
STREET ADDRESS 7501 E TREASUHE DR STREET ADDRESS
Gr-s2r | N BAY VILLAGE FL 83141 ovsie | myepman L 37037
TILE ] Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY- 5T-71P
TITLE O pelete TIME [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TLE 1 Delete TITLE : 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZjP
TME [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with ithis filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes, | further certify that the information
indicated on this report or suppiemental report is tge 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 empow 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 &ther like empowered.

SIGNATURE: Adian l/,wcu | __ 2{islo] .

NTED NAME OF s'ﬁrlma OFFICER OR DIRECTOR Date | Daytima Phone #

SIGNATURE AN TYPED

CR2EQ34 (10/00)



