2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000062722 Jan 13, 2000 8:00 am

1. ety Nare Secretary of State

DISCOUNT CHEMICALS, HOTEL AND AVIATION PARTS, CO | 01132000 S0 045 150,00
D i — o L] T u
Principal Place of Business - Malling Address
€240 SW 415T COURT 6240 SW 415T COURT
DAVIE FL 33314 DAVIE FL 33314-3404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-044 Applied For
2214 Not Applicable

Zj Zi i
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

TAYLOR‘ CONRAD B Street Address (PO. Box Number is Not Acceptable)

6240 SW 41 CT.

DAVIE FL 33314

City FL Zip Code
8. The above name; Sxytatemem for the gurpose 7nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (s~ o Bt ﬂ- ﬁ‘)/ (A . /" ""‘ QMQ
Signaturs, typed or prir&d name of registerad agent and tille @icable‘ {NOTE: Ragistered Agent signature required when ranstating) DATE
T T T Y s T “Eb. 1
9. This corporation is eligible to satisfy'its intangible FILE NOWI!! FEE IS_,$150.00 = - | 10 Ewection Campaign Financing- - — - =.$5.00.Mzy. 22
Tax filing requirernent and elecls to do so. After MAY 1, 2000 Fee will be $550.00 i 0 hafedibii
=0 ! Trust Fund Contribution. Added to Fees
(See criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PiD CJ Detete Time [ Change [} Addition
NAME TAYLOR, CONRAD B NAME
STREET ADDRESS | 6240 SW 41ST CT. STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 CiTY-ST-ZIP
MLE O3 petete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P LITY-57-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CITY-S7-2IP
TILE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
e {1 Delete TITLE [J Change [ Addition
NAME e e NAME
STREET ADDRESS T T S— STREET ACDRESS
e TR N (SRS e e e

CITY-ST-ZIP CIY-STZP - e e . e e -

13. ) ﬁereby certify that the information supplied with this filing does not qualify for the exemption stated 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiyeraryrusiee empowered to execute this report as regyied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaan‘addri?ss_ ) all gther like g ered.
g ! M
- fN ! . iy j TR TT\. )
SIGNATURE: A s A |h-2000  GSY.5¥3.07)

SIGNATURE AND§YPED OR PRINTED NAME O smmn(yﬁcea R DIRECTOR Date Daytime Phane #

-




