2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
DOCUMENT # P95000020906 Mar 31, 2000 8:00 am

DISCOUNT CELLULAR, INC. Secretary of State

03-31-2000 90073 016 ***150.00

Principat Place cf Business Mailing Address

2550 OKEECHOBEE BLYD 2918-E N MILITARY TR

SUITE G3 #358

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-2916
us

e e O A

Suit_e. Apt. #, elc. o Sulite, Apt. #, ‘i‘i DO NOT WRITE IN THIS SPACE

f—_— ——— -

City & State City & State 4, FEI Number 65 0568 Applied For
742 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dd'ﬂionaf
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWAHTZ‘ MELISSA Street Address (P.C. Box Number is Not Acceptable)

2550 OKEECHOBEE BLVD

WEST PALM BEACH FiL 33409

/ ﬂ City FL Zip Code

8. The above namadferfigy submits fis statement fof the purpose of chapgipg fts registered{ Ofice of registered agent, or both, in the State of Florida.

7 ¢
| 22l

SIGNATURE ¥ (Hld] 1]
Sigy at raglsle‘red #am and tite if applicable. (NOTE: Registered Agent signalure requirad when rainstatag) DATE
9. This Forporati‘gn igfigible lo satisfy its Ima\{gible [ ;‘:._EIL!%;@OW}_H_FEE;ES $150.00 - - . | 49 Ewection Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete I TITLE O Change [ Addition
HAME SCHWARTZ, MELISSA MAME . |
streer aporess | 2919 E. NOATH MILITARY TRAIL, #358 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
e O oalete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Y -51-2IP CITY-ST-7IP
TITLE [ Ceete TIME [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peete TITLE s [ cChange [ Addition
NAME NAME
GTREET ADDRESS -mrmm = mermvmemfiosm s 5. - 5 e e ~ e - —+ ] SIREET ADDRESS
CITY-ST-2IP ostze | T T T
TLE [ peiste TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
THLE ’ . [ Deete TIE (1 Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby cerlify that the informaftion supplieg with this fiIiné; does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or § ccurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation o the rgdflg d Myas raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dttach

i’]u/./ A o 83 - 202

Data Daytime Phone #

hu
&
[T
[
o
[



