e —————

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED I
Feb 21, 2003 8:00 am *

PEQ_SNUMENT# P02000057226

DISCOUNT SPORTS SHOES, ING.

Secretary of State

02-21-2003 90141 032 ***150.00

Principal Place of Business
7200 U.S. HWY 19 N,

#248

PINELLAS PARK FL 33781

Mailing Address

7200 U.S. HWY 19 N.
#248

PINELLAS PARK FL 33781

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

~=SALEM-BASSAM -

City & State City & State 4. FEI Number Applied For
D /EASYLY D Not Applicable
“p Country Zip Country 5. Certficate of Status Desies ] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NamMe___eeee

BssleL Ka 777

110 S. MANHATTAN AVE.
64
TAMPA FL 33609

—Strear Adaress( - tox N
2450 F5rh o~

i

‘Tmba—ﬁwawece;ﬂiffg};"—%

Zip Code

FL | 274

B. The abave named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATUR

Signature, typed or printed namﬁ';ﬂ registerad agent anddlile applicable,

Ci%’/_}é&@;ﬁ' /g <L

changing its registered office or registered ageﬁt, or both, in the State of Florida. | am famma

2e78 /

rwith, and accept

¥ required when reinstating)

X //G/G Z
= nAE LAy

FILE NOW!! FEE 1S7$150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

d Added to Fees

10, - o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 "

me .- |P Belee TITLE O change [ Addition | &

NAME _SABIR, RACHID NAME S

sTReeT anoress | 3615 35TH. ST. NORTH STREET ADDRESS ;?:

CITY-5T-21P ST. PETERSBURG FL 33713 CITY-ST-71P g

TME '/VP;F : [ Detete TITLE [Jchange [ Addition é:::

NAME KATTOUM, TAISYER ° NAME

STREET ADDRESS | 7450 35TH. ST. NORTH STREET ADDRESS

CITY-S7-71P PINELLAS PARK FL 33781 CITY-ST-2IP

TITLE [J Delete TITLE ) Change (] Addition

NAME NAME

STRAEET ADDRESS STREET AGDRESS

CITY-ST-Z1P L CITY-ST-2IP_ N S P
TET T B 3 Detete TILE - [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O Delete TITLE [JChange  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-21P ]

TIME 1 pelete TITLE [ change [ Addition

NAME MAME .

STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report |
of the corporation or the receiver or trustee emp

changed. or on an attachment with an address,

SIGNATURE: __ SIGNATURE REQUI

owered 10 execute this re
with all other like empowered.

g does not qualify for the exem
8 true and accurate and that my signatu

ption stated in Section 112.07(3)(i)
re shall have the same legal effect
port as required by Chapter 607, Florida Statutes:

ED Ao ol 2-16- o3

. Florida Statutes. | further cenify that the information
as if made under oath; that | am an officer or director
and that my name appears in Biock 10 or Biock 11 if

?‘ﬂ »51! - MSZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

R DIRECTOR

Data Daytima Phore #




