A -

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MULLNER DISCOUNT ELECTRONICS CORP.

J51026

Principal Place of Business
5225 EDGEWOQOD COURT
JACKSONVILLE FL 32254
us

Mailing Address

5225 EDGEWOOD COLRT
JACKSONVILLE FL 32254
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 13, 2003 8:00 am
Secretary of State

02-03-2003 90045 031 ***150.00

2

J9U101VA

I B

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59—2?786[!) Not Appticable
Zi Counl Zi Count - . i
» d P v 5. Certificate of Status Desied ~ [] ~ 90+7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name end Address of New Reglstered Agent
T — e e - —- e i — [ Name - s - e e e e e e z
MULLNER, JOHN H., 1 Street Address (P.O. Box Number is Not Acceptable)
5225 EDGEWGOD CT
JACKSONVILLE FL 32254
City FL Zip Code
8. The above n entityubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohiigation: regis;@zd agrt\y 94 yi .
SIGNATW ol /) ‘(3[["}
(NOTE: Registered Agent s:gnaturs reauired when reinsiatng) DATE |

‘ﬁmn, typad of pmla‘name uﬂeqis!md agent and utle ¥ apphcabia.

Ki/E NOWI! FEE IS $150.00 :
o, 9. Elecii ign Financi . .
© . After May 1, 2003 Fao will be $550.00 S R S e "0 (528500 May Ba-
Make Check Payable to Fiorida Department of State TN L T ‘ '
10, QOFFICERS AND DIRECTCRS —I LB I | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME Ochange [ Addition | &
wwe [ MULLNER I, JOHN H. T HAME . o T e g
STREET ADDRESS [ 5225 EDGEWOOD CT STREET ADDRESS § ]
env-sr-ze | JACKSONVILLE FL 32254 CIrY-ST-2P g
TTLE [ pelete mE Cchange [ adaition g )
NAME NAME :
STREET AODRESS STREET ADORESS
CITY-55-ZP CITY-ST-2P
nnE } . = Elnete . JmE. oo . e ey ma [ Change ] Addition
NAME ’ . NAME : :
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘J ciry-sT-2pP
TILE O3 delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-TP CITY-51-21P
TIE e, Dpele[g THLE (O Change ] Adeition
e L A e RAVE e EERRI ‘
SWEETADDRESS | e e o DL T || STREETADDRESS LT R D e e v L
on-sLae - CIN-§T-2P
e s | L 1 O pelete TIME T e
© NAME N & L NAME : . -
" STAEET ADORESS |- L PR .:"‘ T TSTREETADDRESS | T T TN Lo T oo
CITY-ST-2P. .o | =5 - - - e 2 L e - - CITY-ST-2P+~ - }- - e s - -
12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statulas. | further certity that the information
indicated on this reporl or supplamental report is true and accurate and that my signature shall have the same legal effect as il mada under oalh; that | am an officer or director
of the corporation or the seceiver Cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears [n Biock 10 or Block 11 if

changed, of on an altachment with an address, with all other ke empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGHING QFFICER DR NREC‘I’UH{

’5)'?}0 2

Daylima Phone ¥

A pd—

SIGNATURE:




