' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P96000041470 ecretary of State

1. Entity Name 04-16-2003 90295 015 ***150.00

DISCOUNT MAX, INC.

Principal Place of Business Mailing Address

2164 GILMORE STREET 2164 GILMORE STREET

JACKSONVILLE fL 32204 JACKSONVILLE FL 32204

2. Principal Plage of Business 3. Mailing Address |||||1||‘ ”I ||||| IH” Il"l |||” m" Ilm Illll "l“ mu III" "” |I|’
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3105997 Not Applicable

Zip Country Zip : Country 5. Cerlificate of Status Desired a ?g;ggqﬁ?:éﬁona!

~ =G, Name and -Address . of Current.Registered Agent~ === on:~—_| mmoze - ~—-i- _7.~Name and Address of New Reglstered Agent _.

Name
LUMB, ROBIN Street Address (P.O. Box Number is Not Acceptable)
2164-1 GILMORE STREET
JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE <&

Signalure typed, 6’r pnnled name cf registerad agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
n Py e
Afte:li\ﬁan?v:(:Da iEE v:vﬁl ?)25:52?] 00 ] //’/ﬂ A7TC CHEC 9. Blection Campaign Financing $5.00 May Be
[— . g 3 Trust Fund Contribution, O Added to Fees
Make Check Payable to-Florida Department of State/; - 7Y / V// '///) _"J
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TITLE (] Change  [] Acdition
NAME LUMB, ROBIN T . RAME
STREET ADORESS | 2164-1 GILMORE ST STHEET ADDRESS
cry-st-zp. | JACKSONVILLE FL 32204 GITY-ST- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE O belete TITLE [ Change [ Addition
NAME - -~ f - - e e b NAME =~ — -« & [=metomms o o m e eI e et Tor—— = - -

STREET ADDRESS STREET ADCRESS
CIry-§T-21P CITY-ST-21P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Celete THTLE [ change  {J] Addition
NAME : NAME
STREET ADCRESS STAEET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(]), Florida Statutes. ! further certify thal 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 cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered Jowgrecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wib.a br like empowered.

SIGNATURE: _ SZXAEFE neouttesze | Y2 /p3 FoYy-gro- BN

SIGNATURE AND TYBED OR PRINTED NAMENSFSIGNING OFFICER OR DIRECTOA . Date Daylime Fhone #

AV 0/82200

- CR2E034 (10/02)



