., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000073011

2. Principal Place of Business 3. _Mailing Address

790 & Diap oy W P.h.RA% Z 942

Aug 07,2001 8:00 am
1. iy Nerme Secretary of State

A DISCOUNT CUE SOURCE & ACCESSORIES, INC. @ 08.07-2001 90016 022 ***150.00
Principal Place of Business Mailing Address __: e

700 §. DIXIE HIGHWAY W POST OFFICE BOX 26942 —— s
POMPANO BEACH FL 33060 TAMARAG FL 33320

R

fe, Apt. #, etc Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE
WMML_WV‘A{/ £/ 32220
ity & State g : Ity & State 4. FEI Number Applied For
65-1029968 »

Not Applicable
2" g guniry 30 gauntry 5. Centificate of Status Desired O $8.75 Additional
35 6{9 wav' ,Z 3 &(m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ) ] __
i e =
e = < balbwcr COM T2 T T

—=WIBROWICZ;: DAVE™====—" =
64 CANTERBURY LANE
TAMARAC FL 33319

] Not Acce table)

-

FL

Zip Cade

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

r

td

SIGNATURE

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the rg

changed, or on an atta

SIGNATURE: [}

ith an addresg, with all other like empowered.

kpap = Dieclos qi‘?le-‘ f

-

13. | hereby certify that the information supplied with this f\|lf‘l§ does not qualify for the exemption stated in Secticn 119, 0751 XY Flofrlda Statuées | further certify that the mforcr]natlon
ect as if made under oath; that | am an officer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tst-ath 1994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signetura raquired when reinstating} DATE
] . L ) "
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fuad Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelste TIME O change [ Addition | S

NAME WIDROWICZ, VICTORIA NAME L

sTReET ADDRESS | 64 CANTERBURY LANE STREET ADDRESS §

CITY-ST-21# TAMARAC FL 33319 CITY-5T-2IP w
o o

TILE D [ Delate TITLE [ Change (] Addition | O

NAME WIDROWICZ, DAVE NAME

stReeT ADORESS | 64 CANTERBURY LANE STREET ADDRESS

omv-st-2P | TAMARAC FL 33319 CITY-5T-2P

TITLE [T pelete TILE [ Ghange [ Addition

NAME  ~ - NAME

STAEET ADDRESS - = e e R TR TREET ABDRESS = — R

CITY-S7-ZIP CITY-ST-2IP

TILE [ Dalete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-21P

TIILE [ Delete TITLE w [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ Delete TLE [ Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-7IP



