-

ION

2003 FOR PROFIT CORPORA
UNIFORM BUSINESS REPORT

DOCUMENT # P00000022821

1. Entity Name

P & S DISCOUNT, INC,

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90157 036 ***150.00

Pringipal Place of Business

5463 GRAND BLVD,
NEW PORT RICHEY, FL 34652

Mailing Address

5463 GRAND BLVD.
NEW PORT RICHEY, FL 34652

2. Priacipal Place of Business

r

3. Malling Adciress

AEHOR R SRCAREE SO RS

Stite, Apt. #, etc.

Suite, Ap. &, elc,

" [] CHECK HERE IF MAKING CHANGES

City 8 Stata City & State 4. FEI Number Applied For
59-3629074 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O %zfqﬁ:;‘iﬁonal

7. Name and Addresa of New Registered Agent

6. Name and Address of Current Registered Agent
PATEL, VISHNUKUMAR

5463 GRAND BLVD. i
NEYV PORT RICHEY, FL 34652

o YoM fatel

Street Address {£.0. Box Number Is Not Acceptable)

218w WU

ST A

oY LARAND

FLJ ZipCOde\%gE]O

8. The above named entlty submits this statel

the ot:mgaiicﬂwgl g

SIGNATURE =

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and agcept

Siunllun.wmnrp-imeu namaof ANk and ks

(NOTE: Regsrad AgSn($unalui ouirdd when MinTiatng]

Trust Funa Contribution.

8. Election Carpaign Finanging

$5.00 MayBe
Added to Fees

AR Ay A

MOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Deete TLE [ Change [ Addition
NAME PATEL, RAJESHK NAWE
STEET ADDRESS | 5463 GRAND BLVD. STREET ADDRESS
£v-51-29 NEW PORT RICHE‘(, FL 34652 CY-58-2P
ILE ~ _l LE YPJrS RIS 2 Delete T0LE [Jcrange [ Addition
A WIEANY o maR SRTYL o B _ - . A
STREET ADDAESS 5'1_, 6—3 (ﬁ‘ f\ﬁ'Ngb LU 0 STREET ADDRESS
L1211 MNeyw e Ry CH {—jj?_’ %‘9@5’2 Env-s1-2P
e [ Detete e []Change [ Addtion
NAME NANE
STREEY ADDRESS STREE) ADDRESS
cY-51-20 civ-st-zp
e ] Dekete me Octene [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2p ciy-51-219
e [ Detete e (Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29° cny.st-2p
L 0] Deiete me O change [ adiion
NAME INAME
SYHEE) ADDRESS STREET ADDRESS
itv-st-2¢ ciy-st-2p

12. | hereby certify that the Information suppiled with 1his filing does not quallty for the exemplion siated in Saction 119.07{3)1), Florioa Stalutes. ) further certily thal the information
indicated on this repon or supplemental report is tru¢ and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an offiger or citector

of the

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _-Ru,23h A& 44 |

%93

corporalion or Ihe recelver or rusiee empowered lo execute this report as required by Chaptar 607, Florida Siatutes; and that my narme appears in Block 10 or Black 111t

_Rh3-859-0SE

SIGRATURE AND TYPED OR PRNTEDNAME OF SIGNNG OFFICER OR DIRECTOR

Qaytimo Phana #

'CR2EC34 (10/02)



