FILED

May 28, 2002 8:00 am
UNIFORM BUSINESS. REPORT (UER) Secretary of State

DOCUMENT # P9800006 4 05-28-2002 91755 026 ***150.00

1. Entity Name

$1.99 SUPER STORE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
7255 International Drive 7345 Sand Lake Road
Sulte, Apt. #. etc. Suite, ApL. #, etc, DO NOT WRITE IN THIS SPACE
#412
ily & State . Cily & Slate . 4. FEI Number Applied For
Orldndd.  Florida Oriando, Florida 59-3521941 TP
32%)1 9 COUW)USA Zi%28 1 9 _ _ﬁg‘}i_“ e ?‘5. LCerlificate of Slgtus_Desired___.___D___Eg:gg“;fgfﬂ.’lﬂ . R

7. Name and Address of Current Registered Agant |
Name Qattar, Adnan A.

Do NOT RITE Street A 5 {P.Q Box Numbgr is Not Acceptable,
W 8476 Tndian Meadow ~ A<oP=r®
IN THIS SPACE :

e : : City Orlando FL | %ﬁ%ﬁ

-

B:The above ramed entity submits this statement for the purpese of changing its registersd office o registered agent, or both, in the State of Florida.

Y
SIGNATURE
Signature, typed of printed name of fegistezed agent and tids f agpicable. NOVE: Registeraq Agent signate required when renstating DATE

9. This _c.f)rporatwon 15 eligible to satisfy its Intangible 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so. Trust Fund Contribution, O Added to Feas

(See criteria on back) ™~ : ke
11, OFFICERS AND DIRECTORS .
TITLE P 1]113 =
NAME Sattar, Adnan A,. NAME ‘ES
sTReET anoRess | 6276 Indian Meadow STREETADDRESS a
arv-577% | QOrlando, FL 32819 CATY 512 3
mE R g
NAME ’ NAME 4]
STREET ADDRESS STREE] ADDRESS
CTY-ST-71P CITY-5T-Hp
e 1 U L1 S
NAME HAME.

STREET ADDRESS STREET ADDRESS :
CITY-ST-21PF CHY-5T- 2P DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADDRESS STREEL ALDRESS
CiTY. ST-21P CITY: gr-m _
THLE LE

NAME NAME

STREET ADDRFSS STREET ADDKRESS
CITY-ST-2IP CIY-S1-2p
TILE TIRLE

NAME HAME

STREET ADDRESS ‘ STREET AIDRESS
CITY- §T- 2P oY -STIaP

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Icgal elfect as if made under oath; that | am an officer ar director
of the corporation or the recciverger trustee cmpewered to execute this report as required by Chapter 607, Florida Statules: andl that my name appears in Slock 11 or on an

attachment with an s, witlfpli ather like empowered. )

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Naytime Phaie #




