SIGNATURE:

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
1. Eatity Name 04-28-2003 91832 027 ***150.00
DISCOUNT TWO ENTERTAINMENT INC.
Principat Place of Business Mailing Address
303 U.S. 301 BOULEVARD WEST 1320 VALLEY CAK WAY
BRADENTON FL 34205 BEL AIR MD 21014
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number \ Applied For
X
75—3001470 . Not Applicable
Zi Count Zi Countr " ) i
e o S Uity 6. Certificate of Status Desied (] $8.75 Additional
- ne B T . _— ? . ~~: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
WIENHOLT, THOMAS Laveas WieNHocT
! Street Address (P.O. Box Number is Not Accaptable) \
4550 47TH ST. WEST #819 .
BRADENTON FL 34210 - (a g
05| TaluTerce tarpive o apT 303
City Zip Code
. DAIE FL | %3 214
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent
SIGNATURE Lmﬁ‘a-ﬂ: Laven leE;.)H-Of_I 4/}3‘/03
Swgnarure typed ar pnmed name of ragistered ageant and title if applicable. (NOTE; Registered Agent signature raguired when reinstating) DATE
FILE NOWCA; FEE IS $150.00 ‘ N
Ay 1 200 Fe il b 835000 PRI o $200 ey e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O Delete TITLE [ Change [ Addition
NAME WIENHOLT, ROBERT G SR NAME
steet aporess | 1320 VALLEY QAK WAY STREET ADORESS
orv-sr-ze | BEL AIR MD 21014 OITY-ST-IP
ME 1 Detete THTLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
MLE O Colate TITLE i CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 8T-21P CITY-ST-2P
TITLE [ Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP !
TTE O3 trelete ME [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Detete TITLE [ changz  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-7IP CIY-S1-2IP
12. | hereby certify thal the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with all otherYike empowered.

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phana #

JED Rebepr O (e 4o/nz wo-4z0- o??i

101290

1v

CR2E034 (10/02)



