2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043889

1. Entity Name

DISCOUNTS B~4-U-GO, INC.

Principal Place of Business

5401 S. KIRKMAN RD.. SUITE 480

ORLANDO FL 32819
Uus

Mailing Address

5401 S. KIRKMAN RD.. SUITE 480

QRLANDO FL 328157952
us

2. Principal Place of Business

3. Mailing Address

ARSI

I

i

|

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90035 017 ***150.00

DO NOT WRITE IN THIS SPACE

MW

_ City & State City & State 4, FEI Number 30908 Applied For
' 59_33 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired [J

Fee Required

_ .— B.-Name and Address of Curreni Registered Agent

7. Name and Addrass ol New Registered Agent . ... .

ROWLAND, BRETT
5401 S. KIRKMAN RD., SUITE 480
ORLANDO FL 32819

ey I

neme %_ Tait Chres o

Stre

et Address (P.O. Box Numper is Not Acceptakle)
S0 € K kmerd Ron)

SHN“ z L"'?O

City

O 210D O FL

Zip Code
T

17

8. The above namgd entity s f this?{msm for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.

SIGNATURE

Signature, ypsd ot printed name ¢ tegisterad ager and wea if epplicabie.

{HOTE: Registered Apent signature requiad when reinstabing) QATE

9. This corporation.is eligitle to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

a

FILLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pa1D O pelete TITLE D change [ Addition
NAME ROWLAND, BRETY NAME
steer anoress | 5401 S. KIRKMAN RD., SUITE 480 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32819 CITY-ST-7P
TLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TITLE [ change [T Addition
NAME - - - MNAME - = wme e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-2IP
MLE [ Delete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$§T-2IP
TMLE O Dpelete TIMLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-§T-2IP
TTLE [ pelete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g does NG lify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachiment with an address,

13. Ihereby-f-;:ertify that the information su?mith i

SIGNATURE:

SIG:

hITAYY

report is
tee empoi

]
&

i

execute this
her like e

&

Fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

™ Data

Daytima Phone #

v d

CR2E034 (9/99)



