2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, :
DOCUMENT #  P96000082810 glgcretgl('))? %fSS(t)z(l)tg "

1. Entity Name
ONE DOLLAR STORE, INC. 02-05-2002 90108 022 ***150.00
Principal Place of Business Mailing Address
5705 NORTH CENTRAL AVE 5534 GARDEN ARBOR DR
TAMPA FL 33504 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Number Applied Far
' ' 58-3406773 "I Not Applicable
Zip Gountry Zip Country ] $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K’M‘ BONG JOO Street Address (P.O. Box Number is Not Acceptable}
5705 NORTH CENTRAL AVE
TAMPA FL 33804
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 .
K Signature, typed or printed name of registered agent ._an_d mlirf apg\icable . _(NOTE: Registered Agent signature required when reinstating) DATE
8. foﬁf;'gp?;iﬁﬂ?feﬁ :rl]rtg:ilg Lli?!i?’ cfitcs: Isr;angéble/' Aﬂglhi;l?\;‘!;!z Tf: :VSHI? :gg:) o0 10. Election Campaign Financing $5.00 May Be
. e 4 - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KIM, BONG JOO NAME
sTreeT anoress | 5705 NORTH CENTRAL AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33604 CHTY-ST-7IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CiTY-ST-ZIP CITy-sT-7P -
TITLE {7 belete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete ML [ cChanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporaticn or the receiver or trustee empowered to execute this remprt as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowesed.

) — / -
SIGNATURE: _/ /i 7z 740 Ak e ST 2002~

-y

IGNING OFFICER OR DIRECTON / Date Daytime Phane #

oL

LY

CR2E034 (9/01)



