FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

1. Entity Name

DiSCounNT CHBINET SHeoiRoor Tive.

DOCUMENT #y£07 | e/ CRET))

Secretary of State

03-04-2003 90070 016 ***150.00

2. Principal Place of Businass

3. Mailing Address

2836 E. Hu-—/v 370

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D230 £ Moy 39°

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
anNoama -+ FL parqa/‘a‘\ 61\7 FC- QQ’OO///E? Not Applicable
Zip Country Zip _ 7 Country ‘ . $8.75 Additional

3; 0 i p UJ}‘ 3) oS USH 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

T R

Uany Ge~trrep

Strest Addrdss (P.O. Box Number is Not 'Acceptable)

330 E Hwy 390

FL | 52 o~

T i A

the obligations of registerad‘agent.

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bofﬁ, in the State of Florida. | am familiar with, and accept

SIGNATURE ]

f ragistered

{NOTE: Registered Agenl signatura required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS

10.

TTLE

MAKIE

STREET ADDRESS
GITY-ST-2Ip

. %o aniﬁqur‘-ﬂa
aaf/ K iniG 5 sz PR

Petrtama C‘fj FC 32 %ol

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

‘STREET'ADDRESS
SCIESTEZP:

TITLE

NAME

STREET ADDAESS
CITy-8T1-2IP

 STAEET ADDRESS
COysTap

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TREET ADDRESS |
pify-57-2ip

attachment with an addr, ww\l Wke ampowered. -
SIGNATURE: _ ; oy (/owzéef\fﬂ/??

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect &5 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 607, Florida Statules; and that my name appears in Block 10 or on an

03-03-2003 ¥S0-d)-23 539

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Caytime Phone #



