2OOQ;UI:IIFORM BUSINESS REPORT (UBR])

DOCUMENT# 034005y O3V

1, Entity Name

UN DOLLAR, INC. t
- L
4
Principal Place of Business . Mailing Address

22946 S.R. 54 Same
Lutz, FL 33549 :

FILED

Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90089 047 ***150.00

VYU v vy

2. Principal Place of Business 3. Mailing Address
22946 S_R._ 54 22946 8. R.—54
Suite, Apt. #, elc. Suite, Apl. #, elc DO MOT WRITE IN THIS SPACE
- - Ciy & Stale — T~ - City & Stals re——— ~4._FETNumBRr Applied For |
Tutz . FL Tufrz BT 59- 2561 574 Not Applicable
b £ X i Li il -
7ip Country 4ip Couniry 5. Certificate of Status Desired [ ga'ges Ad;’é"ma'
33549 asco 33549 Pasco ee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a . Name
Manuel D. Toribio
5-1 28 Cé:"ﬁ?a"t’ion’ Cour t--r - - - Street-Address (PO Box-Numberis Not Acceptable) —— e e
Spring Hill, FL 34607
City FL -Zip Code

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.

SIGNATURE

Signature, typad or printed name of registerad agent and itte It applicable (NOTE Registered Agenl signature required when rsinstating) DATE
9. This Forporatit?n is eligible to satisfy its intangible 10. Election Campaign Financin .
Tex Ming reuitemontand elecs o o0, St sl B S

et e i e mma v Al T e e T —
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PYSTD M pelete MLE (1 Change (] Addition
HAME Manuel D. Toribio NAME ,
7| 5128 Carnation Court s

: Spring Hill FK 34607

e O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -sT-2Ip CITY-ST-2IP
THLE O pelgte TILE [ change  [] Addition
NAME NAME
sReeTADBRESS | T - - ~ STREET ADDRESS -~ . —_—
CAv-51-29 CATY - ST-71P
TITLE O peete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
ciTy-ST-2IP GiTY-ST-2IP
e [ petete TIILE [ change [ Addition
MAME. — | - NAME
STREET ADDRESS i IS 3 10 2 i W
OIFY-81-71P SITY-5T-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IF

13. I'hereby certify that the informatien 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 repert or supplemental report is true and accurate and that my signature shall have the sarme legal efiect as it made under oath; that | am an officer or direcior
of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ; oY 70 A D . Iy kil 7 2.

-
IGNATURE AND TYPED OR R D MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2E034 {9/99)



