.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011042

1. Emitg Name

DISCOUNTS R US, INC.

£

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90002 013 ***150.00

Principal Place of Business

1808 NEW BEDFORD DR.
SUN CITY CENTER FL 33573

Mailing Address

1808 NEW BEDFORD DR,
SUN CITY CENTER FL 33573

2. Principal Place of Business 3. Mailing Addrass

AR II I

Suite, Apl. #, etc. Suite, Apt, #, etc. Do NOT WRITE IN THIS SPACE

_— e - < - - - - —

City & State Applied For

City & State wber
§§é 3-7 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gesq l.:\i:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANLEY, WILLIAM C :
1808 NEW BEDFORD DR Street Address (P.O. Box Number is Not Acceptable}
SUN CITY CENTER FL 33573

City Zip Code

FL

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 Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

-FILE NOW1!t FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corperation is eligible to satisfy its intangible sy 10, Etéétion Campaign Financing'

$5.00 may Be

Tax filing requirement and glects i do so. -
i Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State e

1. OFFICERS AND DIRECTORS Tz - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme Fre O oelete L [ Change [ Additian

NAME W(”ﬁﬂﬂ{d /)74”[5'7/ NAME

STREET ADDRESS. o285 Al / 2% STREET ADDRESS

.1 (24

A A’M@ Fr §3s75 |omsw

THLE Bee- T n.(’g, . O Celete TITLE [ Change,  [J Addition

HAME - = NAME

Tamel A /710X e
STREET ACDRESS P W A/W d Fh g STREET ADDRESS
CITY-ST-2P j y ;‘[ g 35' 73 ¢ITY-ST-21P
ettt '4’

Tme sl l’f "0 Detete TITLE [ Change  [] Addiion

NAME ' NAME

STREET ADDRESS { STREET ADDRESS

CITY-ST-2P GIFY-ST-ZP

TE s e _ [ Detete Ko e N . [ Change [ Addton
i NAME o I NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IP CITY- 5T-ZP

TITLE ] Delete TITLE Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-ZiP

TmLE {1 Detete THLE [ Change \ELAddman

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$7-2F CITY-$T-21P

13. | heraby certify thatthe information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director

changed, or an an attachment with, aII 0 her like empowerﬂd

L rroute ey £ //4/ 5

SIGNATURE AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOR Dala

of the corporation or the receiver or trustee empowered to execule, this report as required by Chapter 607, Florida Statutes; and that my narn/p ears in Block 1] or Block 12 if

oo . sfz ad

Daytime Phana #

SIGNATURE:

34 75/000

0%

CR2!:



/Z#

gml’)//wﬂ

DOO?/ ﬂ&’(a

Discounts R Us. Inc.
PO Box 5152
Sun City Center, FL 33571-5152
AT 813"642 9604
Fax 810-279-4058
July 10, 2000

Uniform Business Report
PO Box 1500
Tallahassee, FL 32302

" Re: UBR Filing
Gentlemen:

Enclosed is UBR form completed and our company check for $150.00 for filing fee. This represents the
first time we have been contacted to fill out this form.

I trust you will find the above in order.

President



