2000 UNIFORM BUSINESES REPORT (UBR) FILED

]
D MENT ,
DOCUMENT # P97000043220 Mar 22, 2000 8:00 am
DISCOUNT IMPROVEMENTS, INC. Secretary of State
I 03-22-2000 90078 043 ***150.00
Principal Place of Business Mai'.i.ng' Address
4800 NE 11TH AVE 167 SW|3 §T
#8 POMPANO FL 33060-7938 .
FORT LAUDERDALE FL 33334 | BLJIODUVOD
TP i A A
|
Suite, Apt. #, etc. N Suite! Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08 Applied For
E 20816 Not Applicable
Zip Country Ze | Country 5. Certificate of Status Desired O $8.75 Additional
_ ' ) Fee Required
&, Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
| Name )
POUUOT, ERIC i Street Address (P.O. Box Number is Not Acceptable)
167 SW 3 ST
POMPANC FL 33060 '
’ Gity L | ° Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if sDDli?ahle. (NOTE: Registered Agent signfilura required when reinstating) DATE
B o oo o™ | atr MAY 1,2000 Foo il ba$asoop | 10 EeClonComianFrarcing - $5.00 vy e
g re ' . Trust Fund Cantribution. O Added to Faegs
(See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I O Dpetete TILE [] Change [ Acdition
NAME POULIOT, ERIC | NAME
STREET ADDRESS | 167 SW 3 ST STREET ADCRESS
CITY-ST-21P POMPANO FL 33060 . GITY-5T-7P
TITLE I [ Dalste TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS \ STREEY ADDRESS
orv-stze | o i OITY-§T-21P
TILE Y Ooeee . F mme ) - [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP b GITY-ST-2IP
TNLE i [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P EITY-ST-7P
e [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE ' O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing d:oes not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or tnuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: E e, ﬁ 2= >-00 ’6’5’ g)[_?’{%;l

SIGNATURE AND TYPED OR PRINTED NAME PF SIGHING . Date

CR2E034 (9/99)



