2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029414. Feb 16,2001 8:00 am
1. Eny Nemo ~ Secretary of State

DISCOUNT MAlLEH' INC 02-16-2001 90004 044 ***150.00
Frincipal Place of Business Mailing Address
130 SILVER BELL CRESCENT ] 130 SILVER BELL CRESCENT s
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

920

Suite, Apt. #, efc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number 65-07449 Applied For
744 88 Not Applicable
i Zi Count iti
Zp Country ® ountry 5. Certiicale of Satus Desied ~ [] 90~/ Additional
e o O [P ) R — _.FeeRequired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BURDICK‘ GEOFFREY C Street Address (P.O. Box Nurmber is Not Acceptable)
1110 N. OLIVE AVE.
WEST PALM BEACH FL 33401
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Sl FT N e
" SIGNATURE' S -+ . RS P PN e e
R WA Sigr_]alure.r_typ‘eh?f)r'p[inted p‘am_a of reg.ilslereg agent and tile it upp‘licw?l?le.“i Ty L (NOTE:, .Regislafed qunt_siéna.ty‘lg?l fequ‘irggd when reinstating} e ] ] DATE
9. This corporation is eligibla 1o salisfy Its Infangible’ ~| - - FILE NOW!!! FEE 1S $150.00 e o '
Taffﬁing rezt:?re:'nenltg;nd elescatsl t:do . 9 Atter MAY 1. 2001 Foa wili$be $550.00 - 10: Election Campalgn Financing $5.00 May Bo
Q 1 . f ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State : -
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE D O peiete TITLE O change [ Addition
NAME ISENBERG, BARBARA F NAME
staeeT anoress | 430 SILVER BELL CRESCENT STREET ADDRESS
GITY-ST-2IP ROYAL PALMJEAGH FL 33411 CITY-ST-21P
TITLE 3 pelete TME (] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ ) . ) CITY-ST-2IP -
TME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-8T-2IF
TITLE O pelete THLE [JChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delste THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2IP
THLE (3 velee TTLE ] change  [] Adaition
NAME : ‘ ' NAME ‘
STREET ADDRESS STAEET ADORESS
CITY-5T-ZIF CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true and 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 receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L borbno F W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR CTOR Cate Daytime Phone ¥

Q9177

CR2E034 {10/00)



