FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000081712 Secretary of State
01-13-2003 90687 001 ***150.00

1. Entity Name

DISCOUNT DOLLAR STORE, INC.

AHE |

Principal Place of Business Mailing Address
952 B SOUTH MILITARY TR %2 B S MILITARY TR AL LT
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
e ERTRTAR TG M
2. Principal Place of Business . . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0699361 Applied For
Not Applicable

ap Country Zp Country 5. Certificate of Status Desired O E‘g'ggq lﬁ:’:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - moHAMMED A UDDIN
AMERILAWYER CHARTERED :
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE -
CORAL GABLES FL 33134 g5 3. 5. MILUTARY TRANL

v WEST pALn BEACH  FL[™%% ¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalture, typed or printed name of ragistared agert and title i applicabls {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
i 9. Election C n Fin
: Ateray 1,200 Fo wil o 5800 T 500 o
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O oelete TiTLe D change [ Additien
NAME UDDIN, MOHAMMED A NAME
staeet aconess | 813 WATERSIDE DR. STREET ADDRESS
CITY-ST-21P LANTANA FL CITY-ST-2IP
TITLE viD 1 Delste TILE [Jchange [ Addition
NAME RAQ, JAGDISH G NAME
steeT anoress | 13829 FOLKSTONE CIR STREET ADDRESS
orv-st-zp | WELLINGTON FL 33614 OITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NAME ’ , TN o ..
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2IP CITY-$T-2IF
TILE [ celete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify thakthe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 director
of the corporationor the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SHL Mo vddm O iRED [-10-0%  SU-(F6-0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY  B.ELBED

CR2E034 (10/02)



