2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092597

1. Entity Name

Z & O DOLLAR STORE, INC.

Principal Place of Business

318t WEST VINE STREET
KISSIMMEE FL 34741

Mailing Address

3161 WEST ViNE STREET
KISSIMMEE FL 34741

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, elc.

4/2¢

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90288 032 ***150.00

- {HH .

AR

0O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEt Number 59'3472560 Applied For
Not Applicabic
Z Count Fd Count ) it
? ouniry ° Uy 5. Certifate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name _ L )
IS SJ A ! MOHAMED § Streel Address (P.O. Box Number is Not Acceptabls)
3181 WEST VINE STREET ,
KISSIMMEE FL 34741
City FL I Zip Cods
8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both. inthe State of Florida.
SIGNATURE
Sipnatus, typat o prticd nene of rogisteice agent ane A it Aoy cab e, ¢NOT S Rogisiafet Ageid sigra’we redu ‘o wher. reinsaaling) DAE

9. Thig corporation is eligible (o satisfy its Intangible
Tax filing requirement and elects to do so.
{Sae critgria on back)

FILE NOW!! FEE (S $150.00
After MAY 1, 2001 Fez will ba §550.00
Malce Chack Payable to Depantment of State

10. Election Campaign Financing
Trust Fund Contrityution,

$5.00 May Be
Added 1o Fees i

11. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TIHE D T peiete Tits Clcrange [ Additon | 3

NAME AISSAM, MOHAMED $ P FresSiden £ NAME e

STREET ADDRESS | 3181 WEST VINE STREET {, 24 §/ALET ADDRESS §

Cary-St- 2P KISSIMMEE FL 34741 / ci-§T-2IP iy

LY

i D & Deiete e Ochge O Addiion | &

HAME SAYF-AL-NASR, MANSOUR NANE

STREET ADORESS | 3181 WEST VINE STREET STREET ADDRESS

CITY-ST- 2P KISSIMMEE FL 34741 GirY-ST-ZP J/

(11T /_\mmj A‘IOhCL/ [J Detete TE vice -—prS“IJ en b CChene  [fdtition

NAME N - N

STREET ADORESS 3‘ iB) V‘-[ eSt Vine S o Qermemss | Secretiry . -
s | T SSined, AL 3Ud) —

TILE / [ peiete Tme O charge [ Addiicn

NAME HAME

STAEE? ADDRESS STRECT ADDRESS

Ciy-Sr-zie CITY-5i-ap

TITLE [ Deiate TIrLE O Changs [ Addition

HAME NAME

STRECT ADORESS STREET ATDRESS

CATY-§T- P £hv-Sr- 2w

TILE [ peile (W13 [ Ciange 7 Addition

NAbE KMt

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CIiY-ST- 2P

13. | hereby certiy that the information supplied wiih this fiing does not quatify tor the exemption staied in Section 119.07(3)(i), Florida Statutes. | furiher certify that the intermation
indicated on this raport or supplemanial report is true and accurate and that my signature shall have the sama legal etfect as if made under calh; that | am an officer of director
cmpowered 10 exegute this report as required py Chapter 607, Florida Statutes; and thai my name appcears in Block 11 or Block 12 if

of the corporation or the receiver g,
changed., or on an atachment wi

SIGNATURE:

5|
an addrgss, with all other ke empowered.

-

£ 7 e ol

SKMWATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR .

At 2o el ()

Dayt-Te Prors ¢




