-

‘g_o,o.i UNIFO!BM BUSINESS REPORT (UBR) A M EN D E D

DOCUMENT # G567 FLED

1. Entity Name

Bl Discount Corp. 01 JUL°30 AMIL: 23

GECRETARY GF STATE

Principal Place of Business i Mailing Address ‘ VIACTE DA
TALLAHASSEE, FLORI
Yot . MhNab B o\ 0. M Ad | -
onarac, FL 3333, \amarac, FL 3333
2. Principat Place of Business : 3. Mailing Address
. y & State City & State 4. FEI Number N .| Applied Fer
A - l S i e 2;3'"“‘2_"[ O Not Applicable
. Py el T .
- 19-'-??-1‘:" S Il Zp Country 5. Certificate of Status Desired J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Nam
’%UWVWWA*W “nﬁgnﬁ\:-e_m . Qr\@ne
: ) Street Address (P.O. Box Number js Not Acgeptable)
~REAT 0o Phrideb- k. S ™ REATER R4

™ Tasartac FL | * 5522

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

SIGNATURE Q-./l_‘ . Qu-...L\_

S-ﬁ\azufe. typed ar pnnted nama of regrstered agent and utle if apphcable, {NOTE: Regisiered Agent signalure required when reinstating) DATE

9. This corporalion is eligible to satisfy its-intangible

-
D 1@, Electi ign Financin
Tax filing requirement and elécts to do sa. ection Campaign Firancing $5.00 May Be

Trust Fund Contribution. O Added to Fess

(See criteria on back) ’ = Mak
1. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1 Y] Oelee TimLe S IR Change [ Addition
we © v we  [Rosensen Rrene
smzsraoonfss.,—»m STREET ADDRESS “‘\Cg." \\) Lz Q de_.
oSt Regrpar e rere Yo wrse Qora) Shrine s FL
N 9 T ) F -
TInE [ pelete uts O Change [ Addition
HAME NAME e e ) e .
~STREETsQORESS | . - e o= s == T K STREETADGRESS | — — A — :
CITY-ST- 7P Cry-$T- 7 : [O004 547 i i—-—4
=032 A R
TmE : [T peiete me - SRR ] 5 ;:1};#%51[:12@9"“’"
NAME HAME - -
STAEET ADDAESS , STREET ADDRESS
CITY-5T-7P CITY-57- 2P
TILE ‘ 1 cetete s J Change 1] Addition
NAME ‘ MAME
STREET ADORESS ‘ . STREET ADDRESS
CITY -5T- 2P I CITY-ST-21P
3
TILE . O velete e ’ . [ Change ] Acditicn
MaME " . _ . R name ’
STAEET ADDRESS | : o STREET ADDAESS
CiTy-ST-ZiP j CITY-ST-7IP
T ‘ ) [ petete TITLE [} Crange [ Accition
MAME ' NAME
STREET ADORESS ) STAZET ADDRESS
CITY-ST-2P . A\ CITY-ST-21P

13. [ hereby certify that the information supplied with\his filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver Or trustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

e e e et o e \11‘0. . ol i ’

CR2E034 {(11/00}



