FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000117960 ecretary of State
1. Entity Name 04-28-2003 90501 010 ***150.00
DISCOUNT VACUUM & SEWING NC.
Principal Place of Business Mailing Address
1865 W WOOLBRIGHT RD 1865 W WOOLBRIGHT RD
BOYNTON BEACH FL 33425 BOYNTON BEACH FL 33425
2. Principal Place of Business 3. Mailing Address | I“”m m Il‘ll I!I“ ||||| II”‘ m” “l" "|" mll ’ml ||'l| "H lm
Sulte, Apt. #, etc. Sulte, Apl. 4, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number . Applied For
94 3414823 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—MERLO,ANDREWPA .= . . . .. = o=, Streot Address (PO, Box Number.is Not Acceptable) . __.
2300 GLADES RD, STE 307-E . .
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titla il applicable. (NCTE: Registerod Agent signatura requirad whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 . )
. Electi F i
At Hay 1, 2003 Feo wil o 555000 Skl oo ) $5.00
Make Check Payable to Florida Department of State ’
10. v, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me . |D. : O pelate TITLE - O Chenge [ Adation
NAME HASTINGS, ELIZABETH NAME
streer aoREss | 1865 W WOOLBRIGHT RD STREET ADDRESS
orv-sT-ze | BOYNTON BEACH FL 33425 CITY-$T-2p
TITLE D [ Delets TITLE I change [ Addition
NAME THOMAS, MYRON NAME
STREET ADDRESS | 1866 W WOOLBRIGHT RD . STREET AUDRESS
CITY-ST-ZP BOYNTON BEACH FL 33425 CITY-ST-2IP
TITLE [ Detete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE e < e — [ Delgte e [|TTLE B o [ change [ Addition
NAME NAME TETE e —— i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelste TITLE {Jcnange [ Aduition
NAME NAME
STREET ADDRESS - | STREETAUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhatthe information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true ang accurate and that my signaturé shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED ~77. L pwte/ 4/W/o 3

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Da\mmyﬁhnne E]

8
g
Z

CR2E034 (10/02)



