FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P92000013655 Secretary of State
4. Entity Name 01-21-2003 90166 036 ***150.00
DISCOUNT SCREEN COMPANY, INC.
Principal Place of Business Mailing Address
1911 S PALM AVENUE 1911 S. PALM AVENUE )
MIRAMAR FL 33025 MIRAMAR FL 33025
e I AR RIECEREE
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650385243 Not Applicable
i '—"""@Q—“‘—"—;-E—":ﬁ-——‘_.“-'%"y e -_Zip Couniry 5. Cert\flcate of Status Desired O $8'75 Additional
] e SRS i e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent—"—" " ==
Name
CENTOFANTI, ROBERT Street Address (P.O. Box Number is Not Acceptable)
18311 N.W. 8 ST.
PEMBROKE PINES FL 33029
City FL Zio 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. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or prinled nama of registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating} DATE
¥ FILE NOW!I! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 e o Ty 3500 ey e
Make Check Payelg!g tg_ilgrlda Department of State ' _
10. QOFFICERS AND DIRECTORS i 11, ~ ADDITIONS7CRANGES TC OFFICERS AND DIRECTORS TN 17—~
TNLE P 3 pelete TILE Cchange [ Addition
NAME CENTOFANT!, ROBERT NAME
street aporess | 18311 N.W. 8TH ST STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33029 CITY-$T-21P
TILE VP O pelete TILE [ change [ Addition
NAME CENTOFANTI, LISA J HAME
STREET ADCRESS | 18311 N.W. 8 ST. STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CiTY-§1-2IP
THLE O pelste TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2I - CITY-S1-2IP
TIMLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS . . DU ——} STREETADORESS | - 4 ——=— - = i
“onvestoze | ’ CITY-ST1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE {1 Defete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP ) /) . CITY-ST-ZIP

12. | hereby certify that the information suppiesd with this fiaf does
indicated on this report or supplementd! report is frussénd acc
of the: corporation or the recaiver opdtustee empswefed fo ex
changed, or on an attachment wigl an addresg with all oth

SIGNATURE: ﬁ“-ﬁm.UF »"'@ e CENTBRT;] o - G54 Y Y437 Gloali

NATUHE AND TYPED OR-PRINTED NAME Q¥ SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

t qualify fog-the exch plion stated in Section 119.07(3X1), Florida Statutes. | further certify that the information

te and tha¥y S|g 4lure shall have the same legal effect as if made under oath; that | am an officer or director
ute his regfort as /- irec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke £mpg ered

3

CR2E034 (10/02) |

-

v



