FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT jUBR) ecretary of State

DglgNl;meENT # P02000022862 _ 04-30-2003 20049 008 ***150.00

DISCOUNT BED OUTUET INC.

Principal Place of Busingss Mailing Address )

1500014 SAN CARLOS BLVD. 15600-14 SAN GARLOS BLVD. 11027 2 4 4

FT. MYERS FL 33908 FT. MYERS FL 33908

I N !|I|II|I|H||||||llll)lllllIIiIIIIHIIIIlIl||||llllllllllllllli!l\\ll\
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For -~

O~ 0655, ey Not Applicable

Zp Couniry Zip Country 5. Cenificate of Mtatus Desired [} fg'gesq ﬁ?:é“?”a' '

7. Name and Address of New Registered Agent

. —

§. Name and Address of Current Registered Agent

R S cem—r e Sl Namg — —
BQRIL THUMAS ) Street Address (P.O. Box Number is Not Acceptable)
15600-14 SAN CARLOS BLVD. < re 0. Box Number i o

FT. MYERS FL 33908

City FL Zip Code

AV

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

! SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Hegistenad‘AgaT_ signaturg raquired when rainstaling) DATE
FILE NOWH!I FEE IS $150.00 et . L )
. . Election Ca Fi
After May 1, 2003 Fee will bo $550.00 e o G o0 35,00 May oo
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ petste TITLE [ change [ Addition
NAME ZBORIL, TAMARA M - NAME ; ‘
staeer aooaess | 15600-14 SAN CARLOS BLVD. STREET ADDRESS
owv-s-oe  |(FT. MYERS FL 33908 CITY-5T-2P
TITLE v 1 Delete ML [1change [ Addition’
" NAME ZBORIL, THOMAS R NAME

street aporess | 15600-14 SAN CARLOS BLVD. STREET ADDRESS
crv-st-zp }FT. MYERS FL 33808 CTY-§T-2 )

e MM ] = s e e T s e o <[F] Dty = e mTITLE= e Smf o e - - : < = =7 -[F-change ~ [ Acdition
NAME NAME
STREET ADDRESS S STREET ADBRESS
CITY-ST-2P . CITY-S57- 2P
TILE ] Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7- 21 CITY-ST-2P
e [ Delste TTE ; [Qchange 7 Addition
NAME ; ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P . GITY-ST-2IP
TmE (3 belete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P

12. | hereby cerify that the information suppliea with this filin dq does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 the corporation or the receiver or trustee empowerad to execute this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE:

. A
SENATURE ANDT\'PED OR PRINTED NAME OF & ING DFHCER OR DIRECTQR Date Caytime Phone #

D \-20-03 (239 Yi5-93¢

CR2E034 {10/02)

- f——

A

1644150



