2001 UNIFORM BUSINESS REPORT JUBR) FILED

W]

Feb 28, 2001 8:00 am
DOCUMENT # P96000082810 S y £S
1. Entty Nare ecretary of State
ONE DOLLAR STORE, INC. 02-28-2001 90064 043 ***150.00
Principal Place of Business Mailing Address
5705 NORTH CENTRAL AVE 5705 NORTH CENTRAL AVE
TAMPA FL 33604 TAMPA FL 33604
e TE IR EAR AV AT AT
5534 Gayden ARBR s&
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN TH!IS SFACE
City & State City S;’a{te7_£ FL 4. FE| Number 59'34%773 tap:t;i::;ble
4 Country gpj_s";l ? Z;)Li;tz 5. Cerlificate of Status Desired O gi'ggqlﬁ?gci’m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
lﬁ(ITMO,S Bhl%r:?ﬂ:lj%%N AVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or prnted name of registered agent and Litle if applicable (MOTE: Registered Agenrt sigrature required when reinstating) DATE

9. This corporation is eligibie 1o satisfy its Intangible_A4—" FILE NOW! FEE IS $150.00 ) - )
i Tax ﬁlingrequirementgand elects toydo s0. ?{ After MAY 1, 2001 Fee will be $55(1,(10_\ 10. EEZFEEracda(gnc?:t‘r?;uilcr:r?ncmg 0 fc%e?‘]?ohﬁae}éfe
(See criteria on back) Make Check Payable to@ment of Staty '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D [ Delete TITLE [J Change [ Addition
NAvE KIM, BONG J0O NAvE
STREET ADDRESS | 5705 NORTH CENTRAL AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CITY-ST-2IP
TILE L] Desete TITLE O Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GCITY-ST-2IP
THLE 3 celete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] Delete TILE (J Change [ Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2IP CITY-$T-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TILE (7 Defete TITLE [l Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P

13. | 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 report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 8 lorida Statutes: and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi;h"an addresgwith all other like empowered.
ED OR mes OF ajeleﬂrFlc:EH OR DIRECT@R” Gate / i 7 Daytird Piicre ¥

SIGNATURE:

CR2E034 (10/00)



