FILED

2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

VUL LY

DOCUMENT #  P02000090122 Secretary of State |
1. Entity Name 03-24-2003 90223 046 ***150.00 =
COMPANY DISCOUNTS U.S.A., INC.
Principal Place of Busingss Mailing Address
528 WOODGATE CIRCLE 528 WOODGATE CIRCLE ]
SUNRISE FL 33326 SUNRISE FL 33326 ‘
Po Box 20 bal
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e, CLretnhH/ 32— lecl Hl 4~ Not Applicable
Zip Country Zip Country " . $8.75 Additional
T = - |3ana e DU oo | 8 Ot oies £ $B75 ks
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name .
SCHNEIDER, CAROL Streel Address (P.C. Box Number is No:cceptable)
ress (F.U. X Numbe
528 WOODGATE CIRCLE
SUNRISE FL 33326
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 accepi
the obligations of registered agent,
SIGNATURE
EiQnWMWPDHWUB- {NOTE: Registered Agent signature required when rainstating} DATE
I ' s |
E NOw!!! :::EE "?; $150.00 o 9. Election Campaign Financing $5.00 May Be
Affer May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Addad 1o Fees
Make Chexk Payable to Florlda Department of State
10 ' CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TILE PO O pelete TME [ change ] Addition S_
HAME SCHNEIDER, CAROL NAME g
streer anoaess | 528 WOODGATE CIRCLE STREET ADDRESS T
crv-st-z¢ | SUNRISE FL 33326 GITY-ST-ZIP &
o
TITLE vD [ pelete TITLE [ Change (] Addition 5
HAME BURSKY, STEVEN NAME
sTreer aoDkess | 528 WOODGATE CIRCLE STREET ADDRESS
_Cimy-sT-2P SUNRISE FL 33326 CITY-ST-2IP
TILE . [ Delete me” - i T 7= -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delte TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-7IP
12. | hereby certify that the information su ality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplel nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv & this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmel e empowearad.
TRy, A / L3 I3 -
SIGNATURE: _ Y, SICZIaf .t (24 54«,— 3—’26 '03 q 844l oy y
E ANRTYPED J INTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Caytime Phone #




