2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P96000066915

THE DISCOUNT MORTGAGE STORE, INC.

FHUE S

Principal Place of Business
4699 NORTH FEDERAL HIGHWAY
#04

POMPANO BEACH FL 33064

us

Mailing Address

4693 NORTH FEDERAL HIGHWAY

alo]
POMPANO BEACH FL 33064
us

2. Principal Place of Businoss

3. Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90132 006 ***150.00

AY  (GGRRLO

AT,

~ FACTOR;WARREN MYLES

BOCA RATON FL 33433

22295 GUADELOUPE STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0710318 Not Applicable
Zi Countl Zi Count iti
° ouniry P ounry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the ohligations of registered agent.

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PT [ Gelate TITLE [Jchange [ Addition __8_

NAME FACTOR, W M NAME S

stheeT A0kess | 22295 GUADELOUPE STREET STREET J0DRESS % |

CITY-ST-7IP BOCA RATON FL 33433 CITY-ST-71P s

Tme O Delete e O change [ Adaition %

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TNLE 1 belete TITLE [ change ] Addition

NAME NAME . — e e
~ STREET ADERESS STREET ADDRESS

CHTY-ST.ZiP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2tP

e [T netete TiTLE [J change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ Delete TILE (O Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informatic

indicated on this report or supp

of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

sig

ery

stee empowered
with

wddress, with afl other like empowered.

VATURE REQUIRED § ~»td"

Vo2 qn- ags 282

SIGNATURE A

LS

i Date Daytime Phone #




