2000 UNIFORM BUSINESS REPORT (UBR) FILED

MENT #
oo P98000011269 Apr 03,2000 8:00 am
UNION DISCOUNT MARKET, INC. ecretary of State
04-03-2000 90158 046 ***150.00
Principal Place of Business Mailing Address
382 SE 2ND AVE 382 SE 2ND AVE
OELRAY BEACH FL 33444 DELRAY BEACH FL 33483-4402 [ e e -
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0799824 Not Applicable
2 Country Zip Courtry 5. Certifcate of Staws Dested ~ []  $8-19 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POMAPHIL ROSETTE Street Address {P.O. Box Number is Not Acceptable)
382 SE 2ND AVE
DELRAY BEACH FL 33444
City F L Zip Cede

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

SIGNATURE

Signature, typad or printad name of regisiered agent and titie if applicable. {NOTE. Ragistered Agent signalure required when reinstatng) DATE
9 1h\sﬁc‘:i<r::rpoeratl:c;r; is e\;glbl;e tT S?U?fyclgs Intangible At FILE NOWI!t FEE_ISI"$150.00 . 10. Election Campaign Financing $5.00 May Bo
: > 'g " quirernent and glects 1o do S0 er MAY 1, 2000 Fee will be $550.0 Trust Fund Coniribution. Od Added to Fees
{See criteria an back) O Make Check Payabie to Department of State

1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TILE [J Change [ Addition
NAME POMAPHIL, ROSETTE NAME

sTReeT a00ress | 515 KINGBIRD CIRCLE STREET ADDRESS

CITY-57-21P DELRAY BEACH FL 33444 CITY-sT-2P

TIILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIy-8T-2IF CITY-ST-4IF

TINLE [ pelete TLE [Jchange  [7 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statules. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

W an address, with all other like empowered.

changed, or on an ag B
VJ
SIGNATURE Ogolle. JE ,,€

FFICER QR DIRECTOR Date Daytme Phone #

O HR



