2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P0O0000105185 P tiany of Staa™

REUABLE DISCOUNT SUPPLY CO. N 02-21-2001 90061 022 ***150.00
09-12-2001 90010 030 ***550.00

<

Principal Place of Business Mailing Address
750 EAST SAMPLE ROAD 750 EAST SAMPLE ROAD
BUILDING 6 - BAY 4 BUILDING € - BAY 4

#, etc. DO NOT WRITE IN THIS SPACE
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2. Principal Place of Buginess
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z 5untry / unyry - ‘ 5, Additional
N L (J 594 (/ B M 5. Certificate of Status Desired Fee Required
%G. Name and Address of Current Regiatered Agemt —# ————————| === 7.-Name and Address of MNew. Registered Agent_ .. _ .. _ __ -
Name
NEASE’ MARIAN P Street Address (P.C. Box Number is Not Acceptabla)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 City ' FL | ZipCode

8. The above named entity submits this stateme r the purgase of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATUF;“E_ /% p T e~

Signamra,’(yped or printad . rogistered agent and title if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisy its Intanglble FILE NOW!! FEE IS $5§0.00 10, Election Campaign Fnancing $5.00 May Bo
Tax flhn.g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0 Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERSTAND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D O Delete TITLE [ change [ Addition
NAME O'DRISCOLL, SEAN NAME
sTREeT ADDRESS | 750 EAST SAMPLE ROAD BLDG. 6 - BAY 4 STREET ADDRESS
omv-st-z¢ | POMPANO BEACH FL 33064 CITY-57-21P ‘
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS i
CTY-$T-2IP CITY-S7-2IP
ME e =0 Delete_%__:I:T_ngE_- TR PV : el Chinge [ ] Addiion
NAME NAME v -
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-8T-21P . )
TILE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ’ O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with gll other q;e ermpowered.

SIGNATURE: S REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Fhone #

CR2E034 (5/01)




