2002 UNIFORM BUSINESS REPORT (UBR)

“(‘_

FILED
Jun 02, 2002 8:00 am
Secretary of State

DOCUMENT # F94000000035 04-23-2002 90355 028 ***150.00
1. Entity Name
BUSINESS DISCOUNT PLAN, INC.
Principal Place of Business Mailing Address
ONE WORLD TRADE CENTER SUITE &0 3780 KILROY AIRPORT ‘
LONG BEACH CA 20831 : X0
us LONG BEACH CA §0606
Us
2, Principal Pface of Business 3. Mailing Address
Suilte, Apl. #, efc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
330544520 Not Applicable
&ip Country Zip Couniry 5. Certificale of Status Desired O 38'75 A_dditiona:
R Fea Required
6. Name and Address of Cumrent Reglstered Agent . = 7. Name and Address of New Registered Agent
=T e - = 1 Name — - = : - T -
THE PRB"bE-HALL CORPORAT'ON SYSTEM' INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST., STE. 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Ferida.
SIGNATURE
Signature, typed of primed name gf registered agent and Litie il apphcable, {NOTE: Registared Agent aipnatce required whan reinstatng) DATE
8. This corporation is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and elacts to da so. After May 1, 2002 Fee wili be $550.00 10. $::§:F'g:r$ag1§::"g;uﬁg:n cing Ec?de?:rotoh;ae,elsae
(See criterla on back} a Make Check Payable to Department of Stste ’
11. OFFICERS AND DIRECTORS ' 12. R ADDITIOS\ISICHANGES TO OFFICERS AND DIRECTORS IN 11
i DE D — - -
e PD B ente LE &Thﬁas ,I‘ AVYID JEnKIn S . Jhange  [Bodition g
NAME THOMAS DAVID JENKINS NAME One World Trad & aann . 2
e Ce ,
STREET ADDYESS | 3780 KILROY AIRPORT WAY RM 200 STREET ADORESS Long Bea ntor St. #300 3
orv-st-2r | | ONGBEACH CA 90806 emy-ST-2p 0 Beach, CA 90831 &
Tme O oelets Lt 3 Changs [ Additien | &G
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . X cry-g1-7IP . .
e e e O Delets Jme Ol Chonge  Claggiion | |
:-.N'AME e e | e m e S ST R B NAME :
STREET ADDRESS STREET ADDRESS !
CITY-51-21p cmY-sr-zP i
TME O peleie T Ocrange  [Addtion | |
NAME NAME i
STREET ADDRESS STAEET ADORESS
CiTY-$T-2P CITY-ST-21P
TIME T pelete e O cCrangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITy-ST. 2P CITY-S1-21P
TiLE O oelete ME 0 Changa [ Agtiition
HAME NAME
STREET ADDRESS STREET ADORESS
Chy-S1-71P CITY-5T-20P
13. 1 hersby certily that the informalion supplied with this ﬁring does not qualify for the exemption stated in Section 119.0?§3Xi). Florida Slatutes, § burther cerlify that the information
indicated on this report er sy pplamental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or frustee empowerad o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 11 or Block 1214
changed, or on an attachment with an adoress, with al! other like empowered,
/ .
. 7 = = L
SIGNATURE: \TURE BEZBINRE R0 4-§-02 949 77¢-702 o
T E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Date Oaytirng Phong #




