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2002 UNIFORM BUSINESS

FILED

REPORT (UBR) May 29, 2002 8:00 a

Secretary of State

DOCUMENT #  P97000043220 0. 691 033 ***150.00
1. Entity Nama 05-29-2002 90
DISCOUNT IMPROVEMENTS, INC.
Principal Place of Businass Mailing Address
4800 NE 11TH AVE 4830 NE 6TH AVE
OAK PK QAK PK
T ) - - ”" " ’ ' ‘" ’ " , ' ’"” m (m
155w ToAye *
Suite, Apt. #. etc. Su‘;az.i};?lf. elc. DO NOT WRITE IN THIS SPACE
Cily & State ity & Siate &, FEI Number Applied For
mno Brach  EL 650620816 Not Appiicatia
Zip Country Zip "~ Cpugt - ; $8.75 Additional
mq ‘ﬁ # 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Currem Registerod Agent 7. _Name and Address of New Reglstared Agent
.- Sy R L LT A e e, cemEre w-'r!zmafwr_:-v‘g.— e e —
POULIOT, ERK Street Address (P.0. Box Number i Not Acceptablg)
167 SW3 ST .
POMPANO FL 33060
City FL ' Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the Slate of Florida.
SIGNATURE ¢
Signature, typad or printed name of reg:starad agant and tive i applicably. (NOTE; Regisisead Agem aignature required whan rewrsiasing) DATE
9. This corporation i3 eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 . ; }
Tax liling requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 ?ﬁ:g:n%ag::fng: neing f‘?l;g?:g‘;sae
(Sea criterla on back) a Make Check Payable to Department of State ’
". OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete e Ocange  [J Aodition
NAME POULIOT, ERIC HAME
STREET ABCRESS | 167 SW 3 ST SIREET ADDRESS
cy-S1-2P POMPANO FL 33060 CRY-57- 2P
TME O delete TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-71P CITY-ST-ZIP
L O S NN — 1. ) O Chenge [ Addition
e | ] T e T N | e e e NSRS
=i STAEET RDORESS STREET ADGRESS :
CITY-5T- 2P CIY-$T-2P
T 7 Detete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIRLE J pelete TIFLE [OJcChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2Ip cny-ST-2P
MLE 3 Detetn TME [ Change [ addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY.sT-2P CITY-ST-2IP
13. | hereby cerrilfg Lhat tha 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 repon or supplemental report is true and accurala and that my signature shall have the same legal effact as it made undar oath; that | am an officer or director
of the corporation or the receiver or trustes Bmpowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address. wiih g4 other like empowered. 5/ . m . owa
SIGNATURE: , . g I i = S5 2.~ /ﬂ%_%zm
GIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Da: Phaone #

CR2E034 (9/01)

m




