FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

oSNt g 0005 1300,

Dollar TherGeeen, Trae -

7

DONOTWRITEINT

HIS SPACE

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90080 035 ***150.00

[.ad]

{35516

2, Principal Place of Business 3. Mailing Address
V550 W.E .\ ST SteeeT
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
Noexy fpmt T U H0% 59385 Not Applicable
~ b%?)\( - ,Coun_[r.y . le I, .,,‘3"”“"3’ - i- 5. Certificate of Status Dosired 0 gg'gsqaf:;ﬁma'
) 7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE
IN THIS SPACE

Strest Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Sigratura, typed or pontad nams of registered agem ane tde 1 applcable,

(NOTE: Rexjistered Agsnt signaturs required when reimstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.,
(See criteria on back} M
3

January - May 1 Fee j5.$150.00 .
After May 1, Fesis §550.80
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. ¥ OFFICERS AND DIRECTORS 1
m P Ruoeas AT . me S
) . Sr =

smreer onness | | DO N B WS Steeet SIREET ADDRESS o

CIvY-ST-2P WOLTH MLRmy YL 3R CAY-ST-TP §
‘ 7]

e PN . TIME

NAME P\\-\“\ fn, kpswy NAME g

STREET AGDRESS [\ Sy 19.E - \\ b tl,'(p_(_-_e'r STREET ADURESS

OV-SEIP | paoltH TRWRmY T 2362 CITY-S7-2P

::;i{ %b “Hmi—ib_\ Rﬂéu ‘Eb Q:: ;-E:JLE:QM,W Bt el g ARSI & et e w p e G RaREE 1 BT —

seeranoness | VD B0 NE . U S Yeeer STREE] ADDRESS

on-ste LN ORTH Mg Rl SBIG2 CITY-S1-2ip DO NOT WRITE

e 113 _

w \\ - IN THIS SPACE

STREET ADDRESS ., STREET ADDRESS

oIY-$1- 20 R CIrY- 5. 2

e nne

NAME - NAME

STREET ADDRESS STREEE ADDRESS

CITY-ST- 7P CITY-ST- 21

e IE

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S7-2P CITY-St-2P

13. | hereby centify 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
indicatcd on this report or supplemental report is true and accurate and that my signsture shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recciver of trustee empowered {0 execute this repert as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or on an

attachment with an addsess, with all other like empowered.

SIGNATURE:

Kw;)m)h Q,“M Aumap  kosws  3lole .

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone =




