2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P92000013655

1. Entity Name

DISCOUNT SCREEN COMPANY, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90381 029 ***150.00

Principal Place of Business

1811 5. PALM AVENUE
MIRAMAR FL 33025

Mailing Address

MIRAMAR FL 33025

1931 §. PALM AVENUE

620523

2, Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

—_——
T

DO NOT WRITE IN THIS SPACE

_ [ - i o = R —_— —_——
= City & State City & State 4. FEI Number Applied For
’ 65-0385243 . Not Applicable
Zi Zi C i
P Country P ountry 5, Cerificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CENTOFANTI, ROBERT
1911 5. PALM AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33025
City FL Zip Code
B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
4
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. Effﬁﬁrporangn is eligible to safisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F ibuti
el und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delste me VICE PEESIDENT Ochange  Rfddiiion | S
NAME CENTOFANT!, ROBERT NAME LsA J. CENTOFA _QJT [ 2
STREET ADDRESS | 18311 N.W. 8TH ST STREETADDRESS | V83 1F N, w)- g2 351, 3
orv-s-2P | PEMBROKE PINES FL 33029 orv-si2k |PEM BROKE PINES, FL. 33039 i
TMLE O pelet TITLE O change [ Addition | &
NAME NAME
| STREET ADDRESS ~STREET ADCRESS
CITY-5T-2IP CITY-ST-ZP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE O elets THILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O Delete TILE [ Change [T Addtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) ﬂ CITY-ST-7IP

13. | hereby certify that the information sy
ndicated on this report of supplem)
of the corporation or the receiverdr truste,
changed, or on an attachmeniatith an

SIGNATURE:

j#y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED N}ﬁE OF SIGNING OFFICER OR DIRECTOR

[KESIDEVT < /g/n [ (954)437-0bb7

ate aytime Phone #

= BT e



