FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22,2002 8:00 am}

DOCUMENT #  P97000049718 Se{retary of State

1. Entity Name -

99 CENT CITY, INC. 05-22-2002 90086 024 ***150.00
Principal Place of Business Mailing Address

4204 6-B NORTH LAKE BLVD. 4204 68 NORTH LAKE BLVD.

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

AR A

2, Pnncnpal Place of Busin / 3. Mamng Address ll /
Hi, 06 nov'/'i /L- e BJ | Hyob .;uﬂ c AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
A
&Slal / ' City Statel / 4. FEI Number Applied For
(‘ttz,/ gard vu >, ek ga.trs 650748351 Not Applicable
le ountry ‘& / Country . : $8.75 Additional
3 3[_, /0 _ f,_ L I 3;’ /O > o L f Ee_ﬁruﬁcate of Status Desired hI:.|,-  Fee Required, )
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Fleglstered Agent
Name
SHALOM’ ILAN Street Address (P.O. Box Number is Not Acceptable)
4204 6-B NORTH LAKE BLVD.
PALM BEACH GARDENS FL 33410
City ‘ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o G L ;
; ': > 1 Lt 'i
SIGNATUHE
’ - "S\gna(ure wped or pnnted namsa of registered agent and title f applicable. - - {NOTE: Ragislerad Aganl signature required when reinstating) DATE
’_‘_ 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
*, Taxfiing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fous
% (See criteria on back) O Make Check Payable to Department of State
Lt gAY D A - -
7, e ’ QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D O elete TME O change [ Addition
NAME SHALOM, ILAN ' A
STREET ADDRESS | 4204 6-B NORTH LAKE BLVD. STREET ADDRESS
crv-si-z | PALM BEACH GARDENS FL 33410 Giv-51-27
TILE [ pelete TILE [ Changz [ Addition
NAME . NAME )
- STREET ADDRESS " Tm emeem s gmes Siee o tew—omT aenes oo - ROSTREETADDRESS | T RV T 0 T T et T -
CITY-ST-7IP CITY-ST-2IP
TILE O velete THLE O change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TILE [ velete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2iP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP | 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)(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 lo-axgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witlw.e ike empowered.

SIGNATURE: ___ SIGNA/< LRED e 5/ [foor  oMw-Ok 561 7266/7

SIGNATURE AND TYPED OR FRINTED NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

REL

CR2E034 (9/01)




