-—-—_—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOLLAR CHAIN AND UP, INC.

P96000066297

Principal Place of Business
7904 W. DRIVE.. #207

N. BAY VILLAGE FL 33141

Mailing Address
7904 W. DRIVE.. #207

N. BAY VILLAGE FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90320 005 ***150.00

22001646

VTR

[0 CHECK HERE IF MAKING CHANGES

AMERILAWYER CHARTERED
343 ALMERIA AVENUE %
CORAL GABLES FL 33134

City & State City & State 4. FEI Number UBB Applied For
65 7272 Not Appiicable
. - " —
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

- . After May 1, 2003 Fee will' be $550.00
Make Check Payable to Florlda Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS, | IEED PN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD _ ’ O pelete TITLE f f) . [ B, \ [ Change [ Addition
e RODRIGUEZ, LUCIA M boc’ g Kodq j o€2

STREET ADDRESS | 7804 W. DRIVE., #207 swetooaess |(3POE TS >

crv-size (N, BAY VILLAGE FL 33141 st | e fend L A0, 0

TTLE 2 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST- 2P CITY-3T-2IP

TITLE ] Delete TITLE [T Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-ST-21p CITY-ST- 2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . [ sEET ADORESS

CY-51-2P - - - Jomestze |

12. ) hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and tHat m
of the corporation or the receiver or trustee empowered to execut
changed, or on an attachment with an address, with alj ather lik

SIGNATGY

ni
mpowegkd.

ri as re

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall nave the same legal effect as if made under cath; that | am an officer ar director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

SIGNATURE AND rvpfb

Daytirna Phone #

3=~ LAV [ |

ny

Signalure, typed of printed nama of registered agent and litle it applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
T -
EILE_NOWIl! _EEE. IS $150,00_ . | e e e N R S S VD R
SRS N -EEE.IS $15( 9.~ Election Campaign Fhancing $5.00 may Be

CR2E034 (10/02)




