FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUENTs POBOO0CBSTAS | ] ecrerry of S

1. Entity Name

AM. TO P.M. DISCOUNT STORE, INC.

Principal Place of Business Mailing Address .
2001 N SEACREST BLVD 3001 N SEACREST BLVD :
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES

City & State City & State . 4. FEI Number 55 0 Applied For

713301 Not Apglicable
Zi Zi
P Country o Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agenl
e e T Name~ T

PATEL, BHUPENDRAKUMAR C
18972 LA COSTA LANE

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

BOCA RATON FL 33496-6678

City FL Zip Code

8. The above named enty 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 abligations of regisg:.fred agent.

= I

SIGNATURE
" Signatura, typad;%{pnmed nama of registered agant and title if appficable. {NOTE: Registsred Agent signatura faquired when reinstating) DATE
F
" AﬂFILE N?\:’;ﬂ% ';_EE Iﬁltlsosﬂsg 00 9. Election Campaign Financing $5.00 May Be
er May ree w s Trust Fund Contribution. O Added to Fees
Make Check Payable tdFlorida Department of State
ol ,
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE VP 2 Delets TLE [ Change [ Addition
NAME PATEL, SUBASA D NAME
smeeT aooness | 2281 NW 384 ST STREET ADDRESS
omv-stzp | BOCA RATON FL 33431-5417 Criv-5T-2P
TIILE [ Delete TITLE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiTiE O Delete TInE ' ] Change [ Addition
NAME o NAME
STREET ADDRESS i ) T T= STAEET ADDRESS St - e - —
CITY-5T-2IP CiTY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Defele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P J

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trusjge e eljd 1o execute this report as required by Chapter 607, Florida Biatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a res thigll other like empowered.

SIGNATURE: SIGMN A AL4E fgll&%iwzrb .Qﬁrf&l., SJW/OB 1-§)53%-991)

SIGNATURE AND TYP| RINTED NAME OF SIGNING QFFICER OR DIRECTCR Cate/ Daytime Phore #

AN EBL010

CR2E034 (10/02)



