2000 UNIFORM BUSINESS REPORT (UBR)

OSUMENT # P97000070282 Apr 12, 2000 8:00 am

DOLLAR STORE OF LAKELAND, INC. ecretary of State

04-12-2000 90146 037 ***150.00

Principal Place of Business Malling Address
3800 US HIGHWAY 96 NORTH 5445 NW 161 STREET
#872 MIAMI FL 3314-6124
LAKELAND FL 33808
us
(125 WA 207 YAVE,
Sulte, Apt. # ol Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
ﬂ( el Y, /C(-— 65-0774644 Not Applicable
ap . N | Country )’3 Drk Country 5. Certificate of Status Deslred O fase ;glﬁrdit“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
GOLDMAN, SHERI Stree} Address (PO, Box Nurgber isNot Acgentapl
5445 NW 161 STREET 10T AR 3 AVE.,
MIAMI FL 33014
Cit Zip Code
N A\ MiAM/ FL | %305

7
e purpose of changing its registered office or registered agent, or both, In the State of Florida.

i,

8. The above nameg’arkity spbmits this st

SIGNATURE
Signature, typed of printed name of registered agent and bile if applicable. (NOTE- Registered Agent signature required when reinstating) DaYe J
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o
Tax filing requirement and efects to do so. - After MAY 1, 2000 Fee will be $550.00 10. iﬁ;ﬂgn Campalgn !-Tlnancmg 0 $5-00 May Be
= und Contribution. Added to Fees
{See criterfa on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTCRS l 12. ADDCITIONS/CHANGES TO OFFICERS AND DIRE,@'TORS IN 11
TILE v - O Delete TITLE [Change [ Addition
e GOLDMAN, MARTH Nee 7 U
STREET ADDRESS | 5445 N.W 161 STREET STREET ADDRESS | ’5 7 2J ﬂ/ W 2 ’ H ﬁ é’
arv-st-2P | MIAMI FL 33014 CITY-§T-2P L AM( y FL .?)’OJ‘Q? s
ME P O Detete TME lonenge O Audiion
NAME HABER, KENNETH NAME 7 /}
STREET ADDRESS | 5445 N.W 161 STREET STREET ADDRESS |/ le“[ >IN w 20 « AVE
OM-Si-IP | MIAMI FL 33014 oTY-5T- 2P MM L 330 ?
me. - _ 1D ___ L [ Detete TME N 7 (]/Change [ Addition
e GOLDMAN, SHERI e N 20 7HAVE.
STREET ADDRESS | 5445 N.W 161 STREET swestaooness | {9 T AT <20 S..
CITY-ST-2IP MIAMI FL 33014 CITY - §T-21P M ,4-”/’} FL K4 ({
TITLE O Delete TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
OITY-ST- 2P ~ CITY-ST-2IP ‘
TLE O Defete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IF
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sufiplemeMal report igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receyvet or trustee empovlered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

e C/"/ yho p2I-(KE]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

CR2E034 (9/99)




