2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am :

DOCUMENT #  P94000070791 Secretary of State

éuﬂng\lAﬂges DISCOUNTERS. INC 01-23-2003 90140 018 ***150.00

Mailing Address
PO BOX 10830
CLEARWATER FL 337578830

LT T

2. Principal Place of Business

%E'LLE AR SPesty e’/ms BME Je deon

Suise. Aé" # ete. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B elLere FL-— 59-3270334 Not Applicable
Zi Countr Zip Country $8.75 Additional
D33 7_% _ “'ué L S I _5 Certificate of Status Deswed B I:I Feo Required )
B, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AR NOTL_(5ARy
ree Iy PO.B ri bl
Strex t?dg ?s (S? ﬁr&mkgos cceptable)

ARNO
455 MEHLENBACHER RD

APT )
J;ELEAIR BLUFFS FL 33770 & (LEAR WATE . FL [3957%_ 354

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

et

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L )
- 9. Election Campaign Financin:
After May 1, 2003 Fee will be $550.00 Trust Fund Co%trigbution. ¢ | ?&i;%QONF‘If?;sB °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’

THLE P . [ Deleta TITLE ‘ [ Change [ Adeition | &

NAME ARNOTT, GARY NAME =

staeet acoress (108 S AURORA STREET ADDRESS 3

orv-sr-27 |CLEARWATER FL 33765-3518 CITY-ST-ZP i
o

TITLE VP [ Delete TILE VF ) %nge [ Addition 5

NAvE GENI SMOUSE AV @ gy Smouse” ,

sTREET ACDRESS 1 1134 N. PINE, STREET, #3 STREET ADDAESS S bb SMALLWOED 0{ RoLeE

rv-st-2>__|CLEARWATER FL CITy-ST-2P CLEA{uJ ATEL O 3375 5~

mes TP ETT A T e AT TS ke S e T ComT TR M change (] Addition” |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete ) Rl [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDR'ESS

CITY-5T-7IP ’ ’ CITY-ST-2IP

e 7 Delete e O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE {J Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or g ppiemental 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 regeiver or trustee empowsjd 1o 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 attachfplent with an address, witfall other like empowered.
2ED/P o RO 2083 - J97 440087

SIGNATURE AND TYPED dR PRINTED NAME OF SIGNING OFFICER OR dIREC'TOH Date Daytime Phane #

SIGNATURE:




