2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021667

1. Entity Name

J & M DOLLAR STORE, INC.

Principal Place of Business

%628 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

952-8 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415-3810

[FRUATRVEVEVELE

2. Principal Place of Business

fo130, pNeRmttAre Bivd

3. Mailing Address

e I

Suite, Apt. #, etc. Suite, Apt. #, etc.

#1206

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90170 027 ***150.00

I

City & State . _ Gity & Stae, 4. FEI Number . - Applied For
wéﬂ/ /{}LM ‘gﬁbf" @(AD‘}‘ (/"’ijlgﬂ}LM 6%6{1 /g@'ﬂ’r 6) - 0?0 [LéB Not Applicable
ipg )2 03"? 4 - 37' % yrs C&mg 4 5. Certificate of Status Desited [ ?gggq Additional
8. Name and Address of Current Registered Agent - e 7-=Nama and Address of New Registered Agent—-~— = -
Name

RAO, JAGDISH
952-8 SOUTH MILITARY TRAIL
WEST PALM BEACH FL 33415

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

City

FL

Zip Code

8. The above name?(‘submiis this.ataternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE // i 1/

Yy -2570°

SignaWr pnmﬁame ot ragistereda/amﬂ utle applicabla
T
Iy -

{NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. This corporation geligible %satisiy its Intangible

FILE NOW!!! FEE IS $150.00

g et 1 e 30030 At HAY 1,200 F wivessango | 'O ST s - $5.00 My e
(See criteria on back) g Make Check Payable to Department of State .
1, OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE ) change [ Addition
NAME RAQ, JAGDISH NAME
stReeT aDoRess | 13829 FOLKSTONE CIRCLE STREET ADDRESS
CiTY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME FERMINO, MARK A NAME
streer aopress | 3636 ADLER LKDR. #G 1 STREET ADDRESS
CITY-57-2IP WEST PALM BEACH FL 33415 CITY-$1-2IP
TITLE - .- [ Delete THLE . . _ [OChange  [J Addition
NAME NAME - T
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST- 2P
TITLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-S1-2IP CATY-$T-2IP
TITLE O Daete TITiE T - . O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS .
CITY-ST-2iP CITY-ST-7IP

13. | hereby certify 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
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

of the corporation or the reg

ith

ther like empowered.

y LT A WiVl \‘\
o TBLDISH

bho

L//M"Oa

ver or lrusteegmpoweareg4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K3/~ 656 053

NTE) NAME OF SIGNING OFFICER OR DIRECTOM

Data

Daytima Phone #




