2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S71908

1. Entity Name

DOLLAR MERCHANDISE, INC.

Principal Place of Business

2900 W SAMPLE ROAD

220

POMPANO BCH FL 33067

Us

Mailing Address

9682 VIA EMILIE
BOCA RATON FL 33428-2907
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 10,2000 8:00 am
Secretary of State

02-10-2000 90034 044 ***]58.75

BGL17257

MO IRRAN M ER AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number Applied For
65-0276463 R
i Z .
Zip Country ip Country 5. Cartificate of Status Desired /& $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLEMAN AMJAD A Street Address (P.O. Box Number is Not Acceprabfe)
i OGP MANVEMILIE o e T T A e S
BOCA RATON FL 33428

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and 1tia if epplicable.

(NCTE: Registered Agent signature requited when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

FILE NOW!1!
|

FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bg
Added to Fees

1. OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
E PD O setete TILE lchange [0
NAME SULIEMAN, AMJAD A : NAME
STREET ADDRESS | 9882 VIA EMILIE STREET ADDRESS
CITY-5T-7P BOCA RATON FL CITY- ST-71P
TiiLE S 3 Defete TITLE [JChange [0
NAME iIBRAHIM, SULIMAN NAME
STREET ADDRESS | G682 VIA EMILIE STREET AUGRESS
CiTy-Si-2Ip BOCA RATON FL CITY-S1-2P
TITLE (T Delete TITLE [JChange (-
NAME ) i NAME

T STREET ADDRESS | e e e T e 2 B STREET ADDRESS [T o -~ R e T e P RO I
EMy-ST-2IP CTY-5T-2P
TIE O Detete TITLE Cchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2IP CITY-5T-2IP
TINLE [ Delete TILE CicChange [
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-S7-21p - CITY-ST- 2P
TITLE O Delete TILE OChange [
NAME NAWE
STREET ADDRESS STREET ADCRESS
CITY-ST-Z2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certily that sz L 7
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer o

of the carporation or the receiver or trustee empowered to executs this repert as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 11 or Biock "

changed, or on an attachment wjth an address wnh

SIGNATURE:

| other like empowered.

~/7/d’

A b an 5/(”!‘) pAes -

/-~ 6~ 2000 ISy 770 -277

SiGNAYUREXHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




