2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT # P99000098908 May 11, 2001 8:00 am !
e Secretary of State
DOLLAR SIGNZ, INC.
05-11-2001 90134 045 ***150.00
Principal Place of Business Mailing Address
12061 NW. 30 PLACE 12001 N.W. 30 PLACE
SUNRISE FL 33323 SUNRISE FL 33323 VoA W o v
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 44674 Appiied For
65—09 Not Appiicable
Zi Countr 7 Count iti
P uniry P ountry 5. Certificate of Status Desired [} $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPLOFF’ FREYDA Street Address (P.O. Box Number is Not Acceptable)
12001 N.W. 30 PLACE
SUNRISE FL 23323
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signatwe. lyped o printed rame of registered agent and titls 'f applicable, (NOTE: Registered Agent signature reauired when reinstating} DATE
i on is elial iafv i i Hi
9. 1hwsfiorpora‘uclm is ehtg\b\s t? Si\t\s;iy:its Intangible At Fl:\.ﬂi\i{“?‘f;ﬂm FFEE IS-“$;50.50500 o0 10. Elaction Campaign Financing $5.00 vay Bo
axi mg r;qu|remem And giects to do go. er ' ee will be $550. Trust Fund Contribution, O Added tc Fees
{See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Defete TITLE O Change T Addinon | &
NAME KOPLOFF, FREYDA HAKIE =)
sTREET ADDRESS | 12001 N.W. 30 PLACE STREET ADDRESS 3
CITY-ST-ZP SUNRISE FL 33323 CITY-ST-2IP G
(4]
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
[IFY-ST-2P CiTY-S5T-ZIP
TILE [ Detete THLE [ Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ Delste TITLE [ Change [ Additios:
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE {J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 cerporation or the receiver or trustae empowered to execute this report as required by Chapter 807, 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 empgwered. |
WA | e
SIGNATURE: _ ey Y. [
SK‘:NATUWND TYPED BR PRINTE) NAM‘#F/éIGNING OFFICER OR DIRECTCR Date Daytime Phorie #

/



