i

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000022196

1. Entity Name

DOLLAR RAMA, INC.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 91098 006 ***150.00

Principal Place of Business

1755 EAST GROVEHILL ROAD
PALM HARBOR FL 34683

Mailing Address

1755 EAST GROVEHILL ROAD
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

I

4. FEI Number

AR

DO NOT WRITE 1IN THIS SPACE

T

Applied For

Suite, Apt. #, slc Suite, Apt. #, et

Ciy & State City & State

59-3567854

Mat Applicabls
Zi Countr Zi Countr iti
P v P Y 5. Certficate of Status Desired O $8‘75 Additlonal
Fee Required
-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narme

SCHIANO-BORDONARO, BETH
1755 EAST GROVEHILL ROAD
PALM HARBOR FL 34683

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

City

8. Tne avove named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Flor:da.

SIGNATURE

Zig o, typed o0 printedd rams of reg-srared agett ard Gite | apolicanle {NOTE. Regsarad Agent sigr DatC

9. This corporation is eligible to satisly its Intangible FILE 3"’3W”' FEE!
Tax fling requirement and elects to do so Alter }\J' AY

[See criteria on back) O Make

S 8150.00
, 2007 Fee will be $550.00
Chack Hayaﬂl\, o Depaitmeni of State

10. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

GR2EO34 (10/00)

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1

TITLE D [ Delete T7LE [ Change ] Additon
NAME SCHIANO-BORDONARO, BETH HAME

STAET #0DRZSS | 1765 EAST GROVEHILL ROAD STRETT AZDRESS ;
CTOSTEP | PALM HARBOR FL 34683 s

TITLL [ peete [1Change [ Aaditen ‘
MAME

STRELT &2DRESS

SIY-Si- 4P [ R

LE J petete TTE []Change  [7] Additun
NEKE NAME

STREET A3DRESS STREET ADCRESS

210Y-S1- P Cry-§7-212

TiLE ] Delete I'T-E () Crange [ Adciden .
HEMZ NANE

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2iP

TR 1] Delete T [ Change [ adaiar
NAME MAKE

SIREET ADDRESS STREET ADDRFSS ‘
CTY-8T-7P CITY-5T-2P

TITLE [ selece TMLE O ooange [ additen i
NARAT MENE

STREET ADDRESS STRZET ADDRESS

CITY-5T-2P CRY-§T-ZP

13.

I'nereby certfy that the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(i), Florida Statu:as. i further cerify that the information
incicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee empowered 10 execule this report as required by CHaﬂ er 607 Floridz; Statutes; and that my name appears in 8lock 11 o7 Block 1249
changed, or or an attachrment W|th an addrass, with ail oiner ke empowered.

e
f i

- J - - N . _,. - —
T S LN N T \! ,V
g’ \_r, 5:7‘ t / (/. / (//,( r//,k 2o 'u, ( / L‘tf} ’_zi\ k"'&‘i‘; : '(z .‘ \\ ) ? ;f ; .E - ;/ \“J‘J ‘\...

SIGN'ATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cuie

Caytre Foone @




