e =
L ]
DOCUMENT # P94000032707 Apr 29, 2002 8:00 am
1, Sty Nams ecretary of State
DISCOUNT DOLLARS, INC.
04-29-2002 90072 002 ***150.00
| . L . —_
= - TN L . . . . —
Principal Piace of Business Mailing Address
1323 OLYMPIA PARK CIR 1323 OLYMPIA PARK CIR
QCOEE FL 34761 OCOEE FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %
City & Siate City & State 4, FEI Number Applied For i
58-3257375 Not Applicabie | |
Zi t i " :
P Couniry Zip Country 5. Certificate of Status Desired [ $8'75 'ﬁfddmo"al i
Fee Requirad ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
Gl , W. Street Address (P.C. Box Number is Not Acceptable}
1080 WOODCOCK RD
STE 268
ORLANDO FL 32803 o FL | oo
ki
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.
JURGITAE . A B L R b e T o e dm—— .
SIGNATURE
ot Signature, typed or printed name of registered agent and litle if applicatie (NOTE: Registered Agent signature required when reinstating) DATE
e
9, ‘_Il:msfﬁ.orporatign is elitgnbl‘;ei t? sz?tistfyciits Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing. $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D _ [ Delete TLE Cchenge [ Addition | 5
NAME ABRAHAM, JOHN NAME 2]
stheer aooress | 1323 OLYMPIA PARK CIR STREET ADDRESS §
ov-st-ze | QCOEE FL 34761 GITY-5T-2IP o
- oc
TITLE [ celete TITLE [ Change [ Additien | &
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-S8T-ZiP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - § o . = e a— oo e W STREETADDRESS | .~ .- - . B - .
CITY-ST-ZIP - GITY-ST-7IP
TITLE 1 elete TITLE ) change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TITLE [ pefete TITLE [ Change ] Addition
NAWE ' NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all gtherJike empowered. .o
SIGNATURE: A W/é/ O W7 497-8567
P AGHATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I Daﬁ Daytime Phong #



