2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0C000034427

1. Entity Name

H & W DISCOUNT, INC.

Principat Place of Business Mailing Address

3525 § OCEAN BLVD., #412
SOUTH PALM BEACH FL 33480

3525 S OCEAN BLVD..
SOUTH PALM BEACH FL 33480

#412

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90027 038 ***150.00

TR

DO NOT WRITE N THIS SPACE

AN

City & State City & State 4, FE) Number Applied For
e§~0 7970253 Not Applicable
Zip Country . P - . 5. Certificate of Status Dasired Ij—ﬂ—sa.z&_é_.ddjﬁnnal,_.__,'_,_:
Fee Reduired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARKS, FRANK M Street Address (P.O. Box Number is Not Acceptatle)
2701 SW 3RD AVENUE
MIAMI FL 33129
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible At FI:.AEA;\IOWL!1 f;:EE ISE“$;e50.;)O 10. Election Campaign Financing $5.00 way Bo
Tax flllqg rngremem ard elects to do so. ter 1,2001 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE POVS O Delete TITLE O change (] Addition | S
S
NAME WEINER, HERBERT NAME g
STREET ADORESS | 3525 S QCEAN BLVD., #412 STREET ADDRESS 3
arv-sT-2¢ | SOUTH PALM BEACH FL 33480 oime-s1-2p i
o
TITLE T [ pelete TIMLE O Change (] Addition | &
HAME WEINER, HERBERT NAME
STREET ATDRESS | 3525 § QCEAN BLVD., #412 STREET ADDRESS
_omv-st-2f 1 SOUTH PALM BEACH FL 33480 orry- 812
THLE i B CJ Delete TWLE e S Charge " [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TMLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
TTLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %4?441@\, L~Jb-o6{( Seirpg 13t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




