-

o : FILED
. ,. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT # 842232 Secretary of State

1. Entity Name : ‘ 06-11-2002 90389 048 ***150.00

|% ¢ 10-1.0 DISCOUNT STORES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2 Paragop Drive Same
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Montvale, NJ 13-2378662 . Not Applicable
ip Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
07645 Bergen : Fee Required
7. Name and Address of Current Registered Agent
Name  (nited States Corporation Company
: DOMT WRITE ainsmi i i e mtret Address (RQ.Boxhumbaris Mot ACCERAbIA s e oot e
IN THIS SPACE F201HayeStroet
Suite 105 ‘
- 2
C  Tallahassee FL 55801

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

>

SIGNATURE - _
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
: N | . January 1- May 1 Fee is $150.00
%. This corporation is eligible to satisfy its Intangible : . . ) .
Ta:L filin pre uiremei:ge:n:eloectsltczyéo 50 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
5 ? = hack ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payeble to Department of State
1. QFFICERS AND DIRECTORS
TITLE VST TITLE g
NAME William P, Costantini NAME =
STREET ADDRESS 2 Para gon ’ Drive STREET ADDRESS o
OT-ST2P  ae v 10 NI OTHAS CiTY-5T-2P g
> w
TILE P ‘ me o
NAME b Py - N . NAME Q
Mitehénlidostdstein
SRETAMRESS | 5 Paragon Drive, Montvale, NJ 07645 | S A% | =
GiTY-ST-2IP ’ & > L GiTY-S87-2IP B
TLE v TmLE
NAME Timothy J. Courtney NAME
sireeTaporess | 2 Paragon Drive STREET ADORESS
GN-STIP | Montwvale, NI 07645, . - .. - ... QOTCSEIR 0 s
TTLE ‘ TITLE .
e e IN TH.IS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7-2IP
TILE TIILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TTLE TITLE
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIF CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thest p ] ygred o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an adg Mwere
SIGNATURE; Timothy J. Courtney 52102 _ 20125730700

WATUR?/(N TYPED OR\QNE NAME OF SIGNING OFFICER OR DIRECTOR Dater ™ Daylime Phone #
a2 3 N




