FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT #  P99000011042 Secretary of State

1. Entity Name 01-29-2003 90317 031 ***150.00
DISCOUNTS R US, INC.

Principal Place of Business Mailing Address
18068 NEW BEDFORD DR. 1808 NEW BEDFORD DR. juoves~-
SUN CITY CENTER FL 33573 SUN CITY GENTER FL 33573

Sulte. Apt. #, efc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For |

59-3556371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired d l§cg-ge5q lﬁ‘rje‘gﬂo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~ ) Name
el el e 2 m = . D e e . .

MANLEY’ WILUAM C i Street Address (P.O. Box Number is Not Acceptable)

1808 NEW BEDFORD DR. it

SUN _CIT! CENTER FL 33573

- ) . City FL Zip Code

8. The above rramed entlty submits thlé statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the-obhgatons of regustered agent

SIGNATURE - "
¥ 5 Signa(ure; typed or printad namea Wﬂl and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i ; F"'E NOW!I! FEE Elsﬁoi 5'0503/ 8. Election Campaign Financing $5.00 May Be
"y After May 1, 2003 Feo wi 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 elete TTLE [ Change [ Addition
NAME MANLEY, WILLIAM C NAME
streeT aooress | 1808 NEW BLDFORD DR STREET ADDRESS
emv-s-ze | SUN CITY CENTER FL 33573 CI7Y-5T-29
TILE ST 0 oelete TITLE [ Change [ Addition
NAME MANLEY, JANET A NAME
steeT aooaess | 1808 NW BLDFORD DR STREET ADDRESS ‘
CITY-ST-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
TITLE O pelete TITLE . ] Change [ Addition
NAME ’ NAME e
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ polete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O elete TITLE [ Change {77 Addition
NAME N T HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | furlher cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk, 10 or Block 11 if

changed. or on an attachment with an gddrass, witeall other be empowsred
e i A E7
SIGNATURE: @/’aﬁ%k ALEQUIRED 4~ /?/ﬂ//// /;z7/¢‘ 4(/_,;@/

SIGNATURE AND TYPED OR PR[NTEﬂ‘NWOF SIGNING OFFICER OR DIRECTOR pdie Daytime Phona #

WOLOV K

AV

r

CR2E034 (10/02)



