2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name *
DOLLAR STAR OF LAKELAND, INC.

P97000070282

ecretary of State

04-28-2003 91843 005 ***150.00

AV £698L0

Principal Place of Busingss
3800 US HIGHWAY 98 NORTH
#872

LAKELAND FL 33809

us

Mailing Address

16725 NW 20TH AVE.
OPA LOCKA FL 33056

2, Principal Place of Business

3. Malling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

GOLDMAN, SHER
16725 NW 20TH AVE. K
OPA LOCKA FL 33056

City & State City & State 4, FEI Number 5 0 IS' 1 Applied For
6 i Not Applicable
Zi Count Zi Count
o niry P Y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— Em—— s — e = =Name —= = = - p—

Street Address (P.O. Box Number is Not Acceptable}

City

FL T Zip Code

the obligaticns of registerec agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printad name of registersd agent and

title it epplicabie.

(NOTE: Rogistared Agenl Signature requirs® when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flnrlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O pelets TITLE Clchange [ Addition | &
NAME GOLDMAN, MARTIN NAME g
sTREET ADORESS | 13725 NW 20TH AVE. STREET ADDRESS 4
arv-s-ze [ QPA LOCKA FL 33056 £ITY-ST-2P ¢
O

TITLE P.- 1 pelete TITLE [ Change [ Aadition E.
NAME HABER, KENNETH NAME
STREET ADDRESS | 16725 NW 20TH AVE. STREET ADDRESS
crrv-st-zp . | OPA LOCKA FL 33056 CITY-ST-2IF

LB e | [ S = [Belete P Fl.Ghange—— [ -Addition— |-~
NAME GOLDMAN, SHERI HAME
STREET ADDRESS | 16725 NW 20TH AVE STREET ADDRESS
CITY-ST-ZIP OPA LOCKA FL 33056 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-21P CITY-ST-2IP
TILE J Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP

of the corporation or the receivar or truste em

changed, or on an atlic?‘lrn/entmth an T
SIGNATURE: " SIZ47L,

]

alify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

rid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

OUIRED

1> v G

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER ON DIRECTOR

Daytime Phone 4




