FILED

[+
2002 UNIFORM BUSINESS REPORT (UBR) 3
POBO000BES1E Jan 28, 2002 8:00 am §
DL Secretary of State ,
THE DISCOUNT MORTGAGE STORE, INC. 01-28-2002 90059 022 ***150.00
Principal Place of Business Mailing Address
4639 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
#H4 #104
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0710318 Mot Applicable
Zi Zi t i
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FACTOR’ WARREN MYLES Street Address (P.O. Box Number is Not Acceptable)
22295 GUADELOUPE STREET
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity su this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ren _EACHC |
SKGNATURE . A Belen _ER | [ el
Signature, typed or printed ni ﬁ registersd agent and title if applicabls. {NOTE: Ragisler?(gmt signature raq'bhed\when reinstating} DATE
9. This corporation is efigible to satisty its Intangiple ... FILE NOW!! FEK IS $150.00 10, Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 FeeWjll be $5 Trust Fund Contribution Addled to Fees
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE PT [ Delete e O change [ Addition | S
NAME FACTOR, W M HAME =3
stheeT Acoress (22295 GUADELOUPE STREET STREET ADDRESS §
crv-st-zr - [BOCA RATON FL 33433 CIY-57-2P w
st
TIMLE O Delste THTLE [JChange [ Addition | &
NAME ] NAME
ST_REET ADDHE%S STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
—STREET ADDRESS ~STREET ADURESS—
CITY-S1-2IP CITY-5T-2IP
ThLE [ Dalete TILE [ Change [ Addition
NAME NAME 7 e
* STREET ADDRESS STREET ADDRESS . a ; ‘ .
CTY-ST-2P OITY-ST-2p ' o s
TRE . I ap Tl O Delete TITLE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

“indicated on this report or. supplemental report i
of th& corporation or the receiver or trustee empAWacy
changed, or on an attachment with an address, X

SIGNATURE: ___ 5 GNATY

Nother lik€ empowered.

AEQUIRED \\n [or

13. | hereby certify that the information supplied with this filing does not qualily for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
wug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directo
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

Gy 183

SIGNATURE AND TYPED OR PRINTRD

& OF SIGNING OFFICER OR DIRECTOR ’Dﬂlﬂ

Daytime Phone #




