2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000105247

1. Entity Name

|_DOLLAR PLUS.STUFFINC.— ~~—= ——

Principal Place of Business

9386 AEGEAN DR.
BOCA RATON FL 33456

Mailing Address

9386 AEGEAN DR.
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sorre T

FOL_, Fedeca) Hoh |

Suite, Apt. 4, etc.

St D4

FILED

Mar 22, 2001 8:00 am
_—  Secretary of State

(03-22-2001 90063 002 ***150.00

uuues 149

|

MIRRR

DO NOT WRITE IN THIS SPACE

MW

E City & Stgiez ‘ F(_)

City & State‘: N ‘ FL

4, FEI Number 65‘%62169

Applied For

Not Applicable

Zi Sount Zi t "
iy Cmfn Y Q i Country 5. Certificate of Status Desired O $8'75 A_ddntlonal
'2)?)(.«6’:} (@ 2&[_@} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHON’ PEDRO Street Address (P.C. Box Number is Not Acceptabile)
9386 AEGEAN DR. _
BOCA RATON FL 33486
= = = ~City FL ‘1 Zip Code
8. The above naffied entity sumeent for the purpose of changing its registered office o registered agent, or both, in the State of Flerida.
SIGNATURE _* Aoy . 2= 20-~-O\
o regitlered agent and titla if applicable. (NCTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
" : . R ction C aign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Teust Fun dag c?ntlr?butilo " 9 fzgeohéaez?e
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE O cChange [ Addition
e BARON, PEDRO HAvE
STREET ADRESS | 9386 AEGEAN DR. STREET ADDRESS
CITY-5T-2IP BOCA HATON FL 33496 CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~—— - . - - STREET ADDRESS
—CTy-srappe=|TT A i Same—ils o mmes= R OTY-ST-ZP T - DRt i e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/
TITLE (] Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this f

indicated on this report or supplemental repo

of the corporation or the receiver or truste® empowere

changed, cr on an attachment with-gh address’ with all other like empo?_ered.

SIGNATURE: N7 2

02>20-0)

iling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
d Ta, execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

GENERAD]

Dals

Daytime Phone #

CR2E034 (10/00)



