2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

FILED

DOCUMENT #

1. Entity Name

DISCOUNT DOLLARS, INC.

P94000032707

ecretary of State

04-25-2003 90314 037 ***150.00

Principal Place of Business
1323 OLYMPIA PARK CIR
OCOEE FL 34761

Mailing Address
1323 OLYMPIA PARK CIR
OGOEE FL 34761

"EUVUVIVE

2. Principal Place of Business

- f e eEeAm e .

3. Mailing Address

(RS

e e e e n e e p—a e —

Suite, Apt. #, etc.

Suite, Apt. #, eta.

Apr 25,2003 8:00 am

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3257375 Not Applicable
Zi c Zi c i
® ouniry ® ountry 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
GILMAN, W. STEWART Street Address (PO, Box Number is Not Acceptable)
1080 WOODCOCK RD
STE 286
ORLANDO FL 32803 Cily FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

v .
SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agen sighature required when reinstating) DATE

R R T

—— e v - [

$5 00 May Be
Added to Fees

e o e ——| . —

9. Election Campaign Financing
Trust Fund Centribution.

——

“FILE NOWTT"FEEIS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

10. OFFICERS AND CIRECTORS } EiE ADDITIONS!CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D O Delete TITLE [ changs [ Additicn

NAME ABRAHAM, JOHN NAME

sreeT aboress | 1323 OLYMPIA PARK CIR STREET ADDRESS

CITY-ST-71P OCOEE FL 34761 CITY-51-2IP

TILE [l Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnE [ velete TITLE [ .Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete THTLE [Jchange  [7] Addition
: ;NAME-" P e i o T e R il Y ‘NAME T el L e nTT ST T LTI TR i ——— e e e

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TME [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certifg that the information supplied with this filin é] does not gualify 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 that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or BJock 11if

4 h

changed, or cn an attachmep address, with all dilke ermmpowered. /P
John E, Hbtahém /7(/?3/03 47 S’Sé

_Président -
aytime Phone #

SIGNATURE:

Date

1416650

AY

CR2E034 (10/02)

v



