2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%g?8°00 am

DOCUMENT #  F99000003566 ecretary of State

1. Entity Name

DISCOUNT FLOQR PLAN INC. . 04-18-2002 90397 039 ***150.00
Principal Place of Business Mailing Address

3511 SILVERSIDE ROAD. SUITE 105 2361 NE. 49TH STREET

WILMINGTON DE 19610 LIGHTHOUSE POINT FL 33064

RN RN

2. Principal Place of Business 3. Mailing Address
| 238y AL Y9Ss RAI N &, 49 5T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci State City & State 4. FEI Number " Applied For
é/é c)fg’ﬁb/au / Varas A/é#?’/tb QIE—_AD/W 58-2475793 Not Applicatle
FZe L . AN _.ﬂzggogt/ ] g o | 5 Coticate o Smys Desieg. ... 3875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSEEF:A:DEL ZIQ?rLOgTHEET Street Address (P.Q. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33084
' City FL Zip Code

-
8. The above named eptity submits jhis statement lor the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

SIGNATURE

nama of ragistereﬁ'agem and title it applicable. {NOTE: Ragistersd Agent signature raquired when remstating) DATE

9. This corpéation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirememgand elacts toydo s0. ° After May 1, 2002 Fee will be $550.00 10 ﬁﬁi:'iﬂ;ag‘gﬂ,?;;g:_mmg O fi-gRON;ae‘;E )
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delate TITE [ change [ Addition
NAME GERARDI, VICTOH NAME
srreer aokess |2361 NLE. 49TH ST. STREET ADDRESS
erv-st-zr - JUGHTHOUSE POINT FL 33064 CITY-ST-2P
mE Vil PRES . 1 Delete it ' [Jchange [ Addition
NAME LENA GERARD / : NAME
STEETADURESS | 22 2,6,) A . A F ST~ STREET ADDRESS
S-S f S ez bt OO £y 1; £ 3 3of 4’/_ CITY-5T-2IP
CTIMLE R el e - e - - = [ Delgta - | TmE - -~ - ~-[]Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-21P
TITLE ‘ [ pefete TITLE [JChange ] Addition
NAME NAME
STREET ACDRESS : i . STREET ADDRESS
CTY-ST-2IP L oITY-ST-2P
TITLE i [ Delste TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP

13. | hereby cerlity that the intormation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an ad s, with all cther like empowered.

SIGNATURE: 5 RED eRe Gersery  pss O4-pp-02~ LW J32:5900

/ Sle\TURgﬁND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytima Phong #

LTRSS b

nv

CR2E034 (9/01)



