L ]
i

L. |

FILED

2006 FO%R}SELTR%%%I:‘%RAT'ON Mar 24, 2006 8:00 am

1. Entlty Namo 03-24-2006 90036 035 ***150.00
SUBH DISCOUNT STORE, INC.
Principal Place of Business Mailing Address -
3001 N SEACREST BLVD 30017 N SEACREST BLVD
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
Suite, Apl. #, etc. o opee JSulte AP R BIC L . s
ourte. Agt. . ¢ APL. 8. elo =~-[ =01102006= —Chg-#* — CR2E034 (11/05) — -
City & State City & Slate 4. FEI Number . Applied For
20-0772549 ' Not Applicable
Zi Count Zi Countl P
b v P v 5. Ceriificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
« PATEL, BHUPENDRA C ,
3001 N SEACREST BLVD +| Street Address (P.Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
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 Figrida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE -
Signaiure, e of printed nama ol tegistaney agent and Lite # appécablc. (NOTE: Regisierec Agent signature reguired whan reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TME O change: 7 Addizion
NAME PATEL, BHUPENDRA C NAME
STREET ADDRESS | 3001 N SEACREST BLVD STREET ADDRESS
1
CITY-S7-2P BOYNTON BEACH, FL 33435 CITY-ST-71P
TITLE v O petete TITLE [J Change 3 Addition
HAME PATEL, SUBASHCHANDRA D NAME
STREET ADDRESS | 3001 N SEACREST BLVD STREET ADDRESS
~~ 1 CIy<sT-ap BOYNTON BEACH, FL 33435 CITY-57-7IP
TITLE 3 pelete TILE [ Cliange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TMLE 7 Detete TITLE [ Change 3 Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP
IMLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-28P
T1LE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-5T-7IP ’ CaY-§T-21
12. | hereby certity that the information supplicd with this fiing does not qualify for the exemptions contained in Chapier 119, Florida Stetutes. Further certify_that the inforration
indicated on this report or supplemerptal repaw is ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or diregior
of the corparation or the receiver or | owered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with a ith alt other like empowered.

SIGNATURE:

CR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




