2002 UNIFORM BUSIN

ESS REPORT (UBR)

DGCU’V‘ENT #

1. Entity Name

POO000073011
A DISCOUNT CUE SOURGE & ACCESSORIES, ING:

Principal Place of Business

700 S. DIXIE HIGHWAY W
POMPANO BEACH FL 33080

i
L4

Mailing Address

PQST QFFICE BOX 26542
TAMARAC FL 33320

2. Principal Place ¢f Business 3.

Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, stc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90354 003 ***150.00

0053999

W

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'1029968 Not Applicable
i ntr Zi Countr
ap Gountry P untry 5. Certificate-of Status Desired O $8 75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P T

iV , £216650

t WIDRUWICZ' DAVE Street Address (F’ C. Box Number is Not Acceptab!e)
64 CANTERBURY LANE -
TAMARAC FL 33319
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printad name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.Q7(3Xi). Flerida Statutes. | further certify that the information
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 tha corporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 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 empawered.

SIGNATURE:

3lra ez

2 3 Al {0 Y aml Fal
NERY A2 [G/INE i CEs
SIGNATURE AND TYPED OR PRINTED NAME OF Si n.' OFFICER OR nfﬁé’c‘ron Daylime Fhona #

11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSD O pelete TLE [JChange  [] Addition S

Nve WIDROWICZ, VICTORIA NAME 3

sTreeT ADDRESS | 64 CANTERBURY LANE STREET ADDRESS %

CTY-5T-2P TAMARAC FL 33319 CITY-ST-2P o

TILE D ] pelete TE . OJ Change  [] Addition | G

NAME WIDROWICZ, DAVE NAME

STREET ADDRESS | @4 CANTERBURY LANE STREET ADDRESS

CITY-ST-2IP TAMARAC |:|_ 33319 CITY-ST-2P

TIME Genen P [ oek TITLE O Change L[] Agdition
_NAME Cd NAME

STREET ADDRESS - e e o 2 STREET ADDRESS o = e

CITY-§7-7P CITY-ST-2p Bt

TITLE [ velete TITLE [] Change ] Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE 7 Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 2 oelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P



