2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000013655

1. Entity Name e

DISCOUNT SCREEN COMPANY, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90162 003 ***150.00

Principal Place of Business Mailing Address

1911 S. PALM AVENUE
MIRAMAR FL 33025-1899

1911 S. PALM AVENUE
MIRAMAR FL 33025

e e T -

\—————x

2. Principal Place of Business 3. Mailing Address

B i (0 R ORE L MO MR A 100 A0 R
A MO o e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ! Apphed For
650385243 Mot A
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desied ~ [] 9819 "’.“’d""’"a'
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name [
CENTOFAN“r ROBERT Street Address {P.O. Box Number is Not Acceptable)
1911 8. PALM AVENUE
MIRAMAR FL 33025
_ | City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicadle. {NOTE: Registered Agent signalture required when reinstating) CATE
! ,
8. This corporation is eligible to satisfy its Inlanglblfel - FILE NOW!!! FEE IS $15O 00 A0.- Elaction Campaign Fihancing. $5.00 vay 8¢

Tax filing requirement and elects o do so. < "After MAY 1, 2000 Fee will | be $550 00 e

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12:— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE ] O Change T Addition
NAME CENTOFANTI, ROBERT NAME
STREET ADDRESS | 18311 N.W. 8TH ST STREET ADDRESS
cir-51-2p PEMBROKE PINES FL 33029 Clry-ST-2P )
TITLE 3 Delete TILE {JChangg  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
emy-st-ze | L o CITY-$7-1P
TILE [ netate TITLE [ change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 1 pelete TE . - Ol change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-§T-2P
TILE 1 petete TITLE . |:] Change [ Addition
NAME NAME . et fiar e
STREET ADDAESS e —_— - - STREFT ADDRESS . T N Ty e
CiTY-5T-2F h oIY-5T1-2P
TILE 7 pelete TILE [JChange  [] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied,
indicated on this report or supplemental r
1ot the corporation orthe'recelverior el
changed, or on an attachment with

SIGNATURE: ___47

OI’t is

that my sfGnature shall have the same legal e

quafiy for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the nformation
ect as if made under oath; that | am an officer ar director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PResipewT o%t/m éfSQ)»'{B'?M

WATURE AND TYPED QR PRI$ ED NAME OF SIG G DFFICER OR DIRECTOR

Data Dme Phane #




