YT

2002 UNIFORM BUSINESS REPOR.Y-(UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # i POOOOO1078 . 06-03-2002 91209 005 ***150.00
V. Enity Name* ¥ ~
DISCOUNT, DISTRIBUTORS USA, INC.
Principat Place of Business Maifing Address
N7 CREEXSIDE DR, 47 CREEKSIDE DA,
KISSIMMEE FL 34748 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Stats City & Siate 4. FE| Numbar Applied For
59-3681378 ot Applicetie
Zp Country Zp Country : $8.75 agational
5. Certificaw of Status Deg!red a Poo Requied
- 6. Name snd Address of Current Retilstered Agent __7. Name and Addross of New Reglstered Agent
Nameg S A
:Mﬂ;mm—- o ;-h‘-n—,-a;ze-'uaw; T e . e 0 T T —— e [l
Street Address (P.O. Box Number is Not Acceptabie)
4317 CREEKSIDE DR. °
WISSIMMEE FL 34748
City FL l Zip Coda
B. The abave named entity submits this statement for the pumCse aof changing ita registered office or reglatered agent, o both, in the Stats of Férida. -
SIGNATURE ————— o
Lo -:_-;-Wmnwmmdmmwwmaw. . e MEWWWMmmW DATE
8" This Saiisoration s aligible to satisly s Inangible "FAILE NOWII! FEE IS $150.00 .
Ta o oot v voca s Aor ey 1.2002 Foo wih o S560.00 | 1% BectnCurosn oo $5.00 wey e
(See criterta on back) O Make Chack Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQORS IN 11 _-
me o DT T O verm g Doewn O | 5
A ZAMAN, SHAD 3
smeet anovess | 4317 CREEKSIDE DR 3
av.sr.mw | KISSIMMEE FL 34748 . o
Ting D3 peite [ crange £ Addition g
NAME
STREET ABDRESS
CIFY-51-20 S . g i S — .-
TmE - [ peis ClCrange [ Asdition
NAME
__51*5%53._..;_ — e i o i e it e EE Y Y —= — _— i i e
ome-size e mm e n e o o PR ez e o o —e e =
MRE - O Detete Ocrage [ Addiion
NAME
STREET ADDRESS
CiY-ST-20
e O petsts Clctange [ Addition
NAME .
STREET ADDAESS
CITY-ST-21P
TME O Ceten Tne Ochage [ Aadiion
RAME MNAME '
STREET ADDRESS STREET ADDRESS
CITY- Sk 20 Cimy-ST-2P
13. 1 haraby cerlity that the inforation stpplied with this !iﬁng does not qualify for the examption statad in Saclion 119.0;&3)6). Florida Statutag, | funthes certily that the information
Indicated on this report or Supplamental rapon! is true and accurats and that my signature shall have the 3ame legal effect as i mada under cath: that | am an ollicer or diractor
of the corporation of tha receiver or trustee ed 1o execute this repont as required by Chapter 607, Florida Statutes; and that My name appoars in Block 11 or Bloek 12 it
changed, or an an atiachment with an ag dress, with adi ather like ed.
S (s (Y Yol Lt g ST 757
SIGNATURE: = een D OSHAD) 249240 22/rm2
L SIGHATURT AND TYPED O SRINTILD Masis O SIGNAG DERCIA OR DINECTORN 7 Due / Teytrme Phone &




