20013 leIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070282 Apr 17,2001 8:00 am

1. Entity Name ~ ' ecretary Of State
DOLLAR-STORE OF TARELANDNG——.
! //‘/C 04-17-2001 90133 008 ***150.00

WAL L 7at OF LAKEANY,

Principal Place of Business Mailing Address
3800 US HIGHWAY 98 NORTH 16725 NW 20TH AVE.
#672 OPA LOCKA FL 33058 ‘
LAKELAND FL 33809 D0037893
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0774644 Applied For
Not Appticable

Zip Country P Country 5. Certificate of Status Desired J $8.75 additional
Fee Required
—~  =: "7~ g Name and Address’of Current Registered Agent>~ ~ -~ -~ “~7[|" "7 -—--~-7-Name and Address of New Ragistered-Agent -
Name
?g;gm}%?ﬁﬂiw Street Adcress (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33056

City Zip Code

}my submitg this statemgent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

[in ////0/

SIGNATURG.,

Sig‘ﬁglura. typed or printed name of registered agent and titia if applicable. // (/ {NOTE: Registered Agent signature required when rainstating) DAT‘E
9. This gprporalign is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ) [ Detete TITLE [ change [ Addition
NAME GOLDMAN, MARTIN NAME
STREETADDRESS | 16725 NW 20TH AVE. STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-S7-21P
e P . I celete TMLE [J Change [ Addition
NAME HABER, KENNETH NAME
STREET ADDRESS | 16725 NW 20TH AVE. STREET ADCRESS
CITY-ST-2IP OPA LOCKA FL 33056 CITY-ST-21P
me (D" T~ T T T Opetee T e o T T T T T T T ] Change (3 Addition”
NAME GOLDOMAN, SHERI NAME
sTRECT ADDRESS | 16725 NW 20TH AVE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL 33056 CIiY-ST-2P
TILE O Detete TITLE [ cChange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§1-2P
TITLE [ Datete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the feéxeiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, cr on an atiac gt W|lh an ass, with all other like ef weared.
' ( gzj&?f QOﬁA/ @4[09& /A/E/ Jés- G2/ - (KX

SIGNATURE AN- PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

SIGNATURE:

vicows

CR2£034 (10/00)



