FILED

2003 FOR PROFIT CORPORATION g
R et
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am 3
f ~
DOCUMENT #  P99000103086 g ecretary of State
1. Entity Name 04-14-2003 90787 032 ***150.00 <
ETTY'S DOLLAR PLUS, INC.
Principal Place of Business Mailing Address
13773 SW. 152ND STREET 13005 ARCH CREEK TERRACE
MIAMI FL 33177 NORTH MIAMI FL 33181
Sute, Apt. #, elc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0963866 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Stalus Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YARDINY, ESTHER ’ S Street Address (PO. Box Number is Not Acceptabley  ~ ~ ~ = 7 7 ° i
13005 ARCH CREEK TERRACE
NORTH MIAMI FL 33181
’ City FL Zip Code
P. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
" 1he obligations of registerad agent.
SIGNATURE
L Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fe? will be $550.00 Trust Fund Contrityution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiE PTD 3 oelete TME [ Chenge [ Addition | &
NAME YARDINY, ESTHER NAME e
sraeeT aporess | 13005 ARCH CREEK TERRACE STREET ADDRESS g
crv-si-zp | NORTH MIAMI FL 33181 CITY-§T-21F 2
- o
TITLE SvD - : T Delete JNLE [l change [ Adcition o
NAME PEDRAZ, NANCY NANE
stReeT ADDRESS | 13005 ARCH CREEK TERRACE STREET ADDRESS
orv-st-2¢ | NORTH MIAMI FL 33181 oTY-51-26
TmE ~ (73 Delete THLE (O Change [ Addition
TRAMETT T[T s e et . NAME
STREET ADBRESS © 7 smeeTamDResS [T~ o o = o L
CITY-ST-2IP CITY-S1-2IP =
TILE : [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIMLE O opeete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CiTY-S57-20P ‘ CiTY-§7-2IP
12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify thal the information
indicated on this réport or 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 corparation or the receiver or trustee empawered to execute ifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with alt other like eghpowered
- ; ' J o I AL =
SIGNATURE: Y SISAVLINIRE Co2bCAULT) 22
SgrATURE A0 PE/On PRATED NANE(GP B iNG OFFce on DREGHGn




