2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT {UBR) Jun 19,2003 8:00 am &

DOCUMENT # 809251 Secretary of State

1. Entity Name
06-19-2003 90046 015 ***550.00
ATCO DISCOUNT COMPANY

Principal Place of Business Mailing Address

110 N W 7TH AVE 110N W 7TH AVE

FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

2. Principal Place of Business 3. Mailing Address | “I"I “m |I“I \l"l ““' I“ll ““ |‘|H Ill" Ill“ |ll“ “l\‘ lll“ ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number ’ Appl-ied For

- , U . o _ . o 59—07);7284 . Not Applicable |

Zip Counlry Zip Country O $8.75 Adiional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATSON’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
3911 S.W, 56TH ST.

FT, LAUDERDALE, FL. FL 33312

City FL Zip Code

8. The above named entity submits th!s staternant for the purpose of changing its registered office or registered agent, or both in 1he Sha te of Florida. | am famiiiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatre, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Apent signature raquired when reinstating} Df\TE
FILE NOW!!! FEE IS $150.00 . ‘ .
P 9. Elect aign F
After May 1, 2003 Fee will be $550.00 e Campaign Financing q $5.00 may Be
rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me VD ! [ Delete TITLE Ol change [ Addition g

NAE IRWIN, JAMES NAME S

streeT A00RESS | 9602 RIDGESIDE CT STREET ADDRESS oy

CITY-ST-21P DAVIE FL 33328 CITY-$T-2IP &

= - o

TmE® - PD o [ Gelete _Rome | A I s 2o [ Change *O addition 6
“NAME ‘BATSON, RICHARD ™~ HAME

STREET ADDRESS | 2911 S.W. 56 STREET STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE FL CITY-ST-21P

TITLE STD [ pelete TITLE [JChange [ Addition

NAVE BATSON, JOHN NAME

STREETADDRESS | {740 NE 40 PL STREET ADDRESS

CITy-3T-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE : [ Delete TILE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2IP

12. | hereby cerlify tha-tthe mformat%
indicated on this téport or sup
of the corporation or the reca
changed, or on an atlachm

n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
mental report is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowegged 3 Is report s required by Chapter 607, Fiorida Statutes; and thal rny name appears in Block 10 orBlock 117f__|__
ithgan address, wififall e empowered.

L s b~ Ha'jﬁ@_% 45“)“{%179%

SIGNATURE AND TYPED OA RRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: _.




