FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) ~ Apr 23,2003 8:00 am

LeB68LO

DOCUMENT # F99000003566 ecretary of State .
<
1. Entity Name 04-23-2003 90255 012 ***150.00
DISCOUNT FLOOR PLAN INC.
Principal Plece of Business Mailing Address
2361 N E 49 STREET 2361 N E 49 STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58-2475793 Nol Applicabie
i t Zi Count
Zip Country P ountty 5. Certificate of Status Desired O $8 75 agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
Fdi, | o o -—i:__'-:__;_—_(__g SeTE— I Ng l :ﬁﬂ “““ —_— =
GERARDI, ViCTOR "‘*51._ % @ K é?
g M E%Zd;/ﬁogwmy is Not Acceptable}
2361 N.E. 49TH STREET " -
LIGHTHOUSE POINT. FL 33064
B Cit : ‘
Y ELTHOOSE D7 FL | 2225044/
r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L -2/ ~0D
" ‘Signgufre; typed o printed nama ot rag’:susred agent and iitle if applicabls. (NOTE: Registsred Agent signature required whan reinstating) DATE
FiCE NOWRE FEE IS $150.00 | . _
. El c Fi
Ater May 1,200 Fes il be $550.00 T ¢ 38,00 e oo
Make Check Payable {&"Florida Department of State !
10. ‘rsfng‘ COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S [ Delete TITLE [J Change [ Addition g
NAME GERARDI, VICTOR NAME 2
STREET ADDRESS | 2361 N.E. 49TH ST. STREET ADDRESS 3
orv-sr-ze | LIGHTHOUSE POINT FL 33064 cimy-s1-2p S
o
THLE VP 1 Delete TITLE [JChange [ Addition 5
HAME GERARDI, LENA NAME
STREET ADDRESS | 23681 NE 49 STREET STREET ADDRESS
onv-stze | LIGHTHOUSE POINT FL 33064 cirv-51-2
—|-mme — o [ pitg————Q=TRE = B ez [] Chiange——[=3-Addition- | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-8T-2P
TILE [ cetete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supgiemental raport is trug and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or director
of the corporation or the receiyer or trustee empoy#fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep with an address yth all other like empowered.
70
SIGNATURE: GQUIRED Y-z(-07 Ry é PP-3>
/ SIGNATURE ANI??PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




