2003 FOR PROFIT CORPORATION FILED ;
B
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am
DOCUMENT #  P93000086143 sk Secretary of State ]
1. Entity Name 02-07-2003 90073 032 ***150.00
DISCOUNT BEVERAGE & DELI, INC.
Principal Place of Business Mailing Address
MM 82 1/2 US ONE 106 VILLNEBLLA DRIVE
ISLA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0453534 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Agdiﬁonal
Fee Required
6. Name and Addrass of Current Registered Agent o _ _ . .7, Name and Address of New Registered Agent
Name
BUSBIN, KATHRYN J Street Address (P.C. Box Number is Nol Acceptable)
106 VILLABELLA DRIVE
ISLAMARADA FL 33036
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agem and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
&
FILE NOW!!! FEE.IS $150.00 . s e s e o e s e Ergmis e
. RN " ., f N E ,‘— F S T ! : v S ;“"
S After May'1, 2003 Fee will be $550.00 - ' g, SETon SAPAIGR ERTCng. " 7 85,00 May Bes 74
" asike' Ch ible-to F D nent of State: | 17 -~/;,T|rusﬂt Fynd-}Qontgbuponz ) _:-g-‘(Addgﬂ,to,F »,'*-;
| #ake'Check Payableto Florida Department of Stater | ¢ e R L RRR CORY i
10. A M OFFICERSAND DIRECTORS : . #ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS:IN. 117
PE——— " T g
S
STREeT ABDRESS | 106 VILLABELLA CRIVE STREET ADDRESS g
CITY-ST-2IP ISLAMORADA FL 33036 - CITY-ST-2IP 8
o
TITLE Dp O pelete TILE [JChange ] Addition (ﬂj

NAME
STREET ADDRESS
CITY-5T-7IP

NAME BUSBIN, THOMAS D
STREETADDRESS | 106 VILLABELLA DRIVE

ur-sT-2P | ISLAMORADA FL 33036

TITLE - e — :[Deleig . ~
NAME

STREET ADDRESS
CITY-ST-2IP

TE e e = . . . Y e [ Change. [ Additicn
NAME

STREET ADDRESS
CITY-ST-2IP

e DV S S B g e O aaie er T S o (T, < CAe
NAME BUSBIN, KATHRYN J | NAME

TITLE 1 oelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-2IP

TITLE 2 Delete TITLE . {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deiete TITLE [Jchange ] Addition
NAME ) NAME '

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that-the information supplied wilh this filing does not qualify for the exerption 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 that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: ié[%ﬂ.iu (BIATLIRE Rf&&@gx HFLPgEQ'DM “4-5~3 BeS- 444~ 3576
° A M SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DI_R .TOR Date Daytime Phona #




