2000 UNIFORM BUSINESS REPORT (UBHR)

DOCUMENT # V13311 o SF May IFI%O%% 8:00 am

THE DOLLAR STORE, INC. Secretary of State

05-11-2000 90321 017 ***150.00

Prncipal Place of Business . Mailing Address
1801 PALM BEACH LAKES BLVD 5445 NW 16157 STREET
HIE MIAMI LAKES FL 33056-4821
W PALM BEACH FL 33401 us
Us .
2 Principal Flace of Business o el Agarnee H “"” mm ""I " m m " I ” l I ”” Im m”lm”"l
1725 A 20TTAVE
Suite, Apt. #, elc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumSer 4503 Applied For
= N"" 4” ‘r-!‘{l’”-ﬂé—*—l——-‘——"}er_’ ;_.,,-.{:_—,,.,_,1-’—“ = 11691“#“‘ <z Not Applicabie
e " T . )
Zip Cauntry -Zips DE ({ CD,_liﬂD‘ra_De #| s Centificate of Status Desired O EBSO.KQSG Lﬁ:iecgﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant
- Name ’ '
GOLDMAN. SFErRé J Sirasy Address {(P.O. Box Number is Mot Acceptable)
5445 NW 161S5T ST ’
MIAMI FL 33014 :
City 1 FL Zip Code

8. The above named enlity Submits this statamaent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture. yped of fnnied neme of registersd agent and ttte if applicable. {NOTE' Pogisterad Ageni ignature required when reinstatng) DATE

8. This corporation is eligible to satisty its Intangible " FILE NOW!! FEE IS $150.00 o o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. E:E:In zjn%ag;at\ﬁ:jzz‘ancmg O ﬁﬂ%ﬂfe

{See criteria on back}— - - —-[O——|—Maka Check-Payable {¢ Departmont of State. |~ s e e B T Y
11, OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 _
TILE D O Detere -] Tme 1 v [&Change  [7] Addition g
NAME HABER, KENNETH HAME : S T AVE, =
swert 00aess | 5445 NW 181ST ST smeoess | (7 25 AW 20 3
CITy-ST-2IP MIAM! FL CITY-ST-2IP M/ ﬁM/, F{, 32 Drl.(b P %‘\L
g D - O telete e : ‘ S fhange 1 Addition | €
NAME GOLDMAN, MARTIN NAME : TH ’
streer 005 | 5445 NW 161ST ST sweanmmess | (728 NW 20TEAVE.
AR 5T MIAMI FL , . CiTy-§1-2 M H}-M([ f'[f_ 23 O_r(a )
Tne 0 ' S [ Detete e B O hange [ Addilion
HAME GOLDMAN, SHERI NAME : ’
STRECT ADDRESS | 5445 NW 1615T ST staceravoress | 1 1) 25 AW 20 7 AL

CIlY-ST-IP M'AMI Fl.

CITY - §T- 2P A amd, FL F4 D_r(a

TITLE O Detete TInE O change [ Addition
NAME NAME '
STREET ADDRESS ' . - STREET ADDRESS .} | . )

CITY-ST-2P GiTY-ST-2IP

THTLE {3 Delets TLE D crange [ Addifien
NAME NAME s

STREET AODRESS STREET ADDAESS V

Ciry-S1-2P oTY- 5T-2P ‘

TE O Celete fme ' : O] change [ Addition
NAME NAME .

STREET ADDRESS . . STREET ADDRESS

cy-s1-7IP ’ CITY-ST-2P

13, | hereby certify that the information supplied with thig Iiling does not qualify for the exemption stalad in Section 119.07&3)0)_ Florida Statutes. | further cartify that tha information
indicated on this report’'or sufiple is true and accurate and that my signature shall have the same Jegal eflect as it made under oath; thal | am an offiGer or direclor
of the corporation or the recdiver pr thustee wered 10 exccute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachipent wifh ani addfess. with g other like empowered.

SIGNATURE: ARV

T -
P N

PRINTED NAME OF BIGHING OFFICER CR DIRECTOR Daie Oaywne Priona




