FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT R) Apr 07,2003 8:00 am

DOCUMENT # P02000093738 ecretary of State
1. Entity Name ; . 04-07-2003 90182 001 ***150.00
DISCOUNT CALENDARS, INC.
Principal Place of Business Mailing Address El
8019 WESTMINSTER ABBY RD. 8019 WESTMINSTER ABBY RD.
C/0O N. KASSAR C/O N. KASSAR .
B — A
2. Principal Place of Business 3. Mailing Address
8014 westminster Pbbey Blvd] 8019 westminster Abbey Blvd,
Suite, Apt. #, etc. ) ~J Suite, Apt. #, etc. \ < d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
55-0F923 L7} Not Applicaole
2 Country Zip Country 5. Certificate of Status Desired N ?g'gesqlﬁ?:;"onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = S = S S BN SR PN NE YT . -
KASSAR, NADIA ' Street Address (P.O. Box Number is Nolﬁt eptable) :
8019 WESTMINISTER ABBY RD B0 1q_westminctor Abpsy Alvd
ORLANDO FL 32835 - J
City FL Zip Code

8. ¥he 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 a2t { o ' 3/31/03
’ Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) ! DATE
FILE NOW!!t FEE ‘ﬁl $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O0J Added to Fees
Make Check Payable to Florida Department of State
10 QOFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TME b Change [ Addition
NAME KASSAR, NADIA . NAME ‘
sTReET ADORESS | 8019 WESTMINISTER ABBY RD smeeranoness (8039 westminster Al b%ﬂ Bl Vd
orv-s-z¢ | ORLANDOQ FL 32835 CITY-ST-21P :
TTLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE _ _ ~ O] Delete. TITLE o . [ changs [ Addition
THAMETT T = = ~= K NANE = ——— s =T —
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TTLE 71 Detete TITLE ) [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIME 7 pelete TMLE O change ] AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption slated 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 shail have the same legal 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like empowered.

REQUITZD 3(31{03.

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE ANDTYPED OR

R

v

CR2E034 (10/02)



