2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PENNIES ON THE DOLLAR, INC.

DOCUMENT # P99000104720

Principal Place of Business

WINDERMERE FL 24788

10469 DOWN LAKE VIEW CIRCLE

Mailing Address

10469 DOWN LAKE VIEW GIRCLE

WINDERIERE FL 34766

NA

2. Princiral Place of Business

Grand Nationad Dr,

3. Mailing Address

Tl Grand,

U&f@\a| D .

Suite, Apt. #. etc.

Suite, Apt. #, atc.

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90043 035 ***150.00

WOV

DO NOT WRITE IN THIS SPACE

M

Suite 01 Sw it (01
City & Stale 1:- City & Ttate 4. FEI Number Appled For
D 2 rar\d o L OP G d@ r L‘ gq - 3@ ‘ 1 g Ll Mot Applicable
—Zip= =~ —[~—County— ~ ——|——Zip” = _ — | Cournt u D = = T D T88.75 Additonar |
iy i ° ountry 5. Certificale of Status Desired | $8'75 ﬂ_\ddltlonal
39\& 14 32 &g q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSARI, TAHIR Street Address (P.O. Box Number is Not Acceptable)
10469 DOWN LAKE VIEW CIRCLE
WINDERMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and fitls i applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
. This corporation is eligible to satisfy ils Intangible EILE.NOWIN _FEE IS.$150.00_ .. —_ 10— Erosiion O e g - — &R O rra o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trus\‘g:nd&gmg;\iormmg ffagd? May Bo
o : . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ Detete TILE (] change ] Acdition
NANE ANSARI, TAHIR NAME
STREET ADDRESS | 10469 DOWN LAKE VIEW CIRCLE STREET ADDRESS
GITY-ST-ZiP WINDERMERE FL 34786 CiTY-S1-21P
TITLE [ Derete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
e O velete TLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
, CITy-§1-2Ip CITY-ST-ZP
TITLE 7] Delete TITLE O Change [ Addtion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE M Delee TILE [J change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TLE T Delele TITLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CATY -31-21% CITY-81-21%

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 of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustee 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 empowered.
m B ta Tahir Ansors (407L360§:?q00

SIGHNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

CRO2FN24 (Q/O000



