2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nae _ . ™ Secretal‘y Of State

DISCOUNT CELLULAH' INC 05-10-2001 90189 043 ***150.00
Principal Place of Busingss Mailing Address

2550 OKEEGHOBEE BLVD 2919E N MILITARY TR
SUITE G3 #358 v U e 2wV
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33403
us

Suite, Apt. #, etc. e -l ButeApttetc. . . e wew— |~ --—-  ~DDNOT-WRITEINTHIS SPACE' ~ —+ -

City & State City & State 4. FEI Number 65'0568742 Applied For

Not Applicable

Zip Country o : Couniry 5. Certificate of Status Desired a $8'75 A‘dditional
Fee Required
, B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWARTZ, KEITH .
Street Address (P.O. Box Number is Not Acceptable)

2550 OKEECHOBEE BLVD

WEST PALM BEACH FL 33409

City FL Zip Code

efsrtor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘1/ 20lof

8. The above named entity submits,

SIGNATURE X

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) : DATE
L a=Th o - . . . _ rhrem e~ EL 2 ! 48 : - e T . T - - -_-r.mg _— = _ .
- s..:r\tsfe‘:r.ofporat!t?n is alllglblde tr_|1 sattls!fy‘ljls intangibte o H:-‘EA;‘?‘;;& FFEE ‘I:HS; 5‘;550 0 10.” Eledtion Campaign Financing $5.00 may 8o
axh mg rgquuemen and glects to do so. il ! ea e ‘ Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. . CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
TITLE PD : MR [ Daleta TILE [ Crange [ Addition
wve . | SCHWARTZ KEITH .. > - . NAME
, STREET AODRESS | 2650 OKEECHOBEE BLVD ~© - ’ STAEET ADDRESS
CITY-ST-ZiP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE VPD [ Defete TTLE [ Change  [J Addition
NAME TSOMPANAS, STEVE NAME
STREET ADDRESS | 2550 OKEECHOBEE BLVD STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL 33409 CITY-g7-2P
TILE D [ celete TITLE [ change [ Addition
NAME TSOMPANAS, MICHAEL . NAME
STREET ADDRESS | 2550 OKEECHOBEE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-ZiP
TIE SD 3 Delete TITE O change [} Addition
1= RAME == -TSOMPANAS,VVAL e e Tt e A NAME—— e s e e e —_—— J— -
sTREET ADDRESS | 2650 OKEECHOBEE BLVD STREET ADDRESS
ory-s2¢ | WEST PALM BEACH FL 33409 CTY-S1-2i
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Zip

13. | hereby certify that the information supplied with this filjng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and gccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusies emp ‘execule 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 agdtes; ther like empowered.
SIGNATURE: S(zolor
PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

DOCUMENT # P95000020906 May 10, 2001 8:00 am

CR2E034 {10/00)



