2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Eniity Name

DISCOUNT SOFTWARE CORPORATION

P99000042781

Principal Place of Business

1885 SHORE DR..S..#424
$. PASADENA FL 33707

Malling Address
1885 SHORE DR.S.#424

S. PASADENA

FL 33707

2. Principal Place of Business

733 TAM ¢ SHARMTEZ ko

3. Mailing Address

.o Bk S F¥7

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90017 036 ***158.75

OB

Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
(/‘M C /T/“' CE/VT/é.f{ 5 g4 <« /7/‘- c £/V7-/€/? 59-3579320 Not Applicable
Zglpir 77 Cou(/n?é' Zifu?)r?/“_rs‘;oumry S 5. Certificate of Status Desired gﬁg'gesqlﬁf:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
COHEN’ JOEL B « Street AddC ssa(P/Z i /N‘pﬁ, ber is Ngtfcct y'
T re: x WUmber i ptable) |
1885 SHORE DR, S..#424 F TAn 0 SHALER  HYE
S. PASADENA FL 33707
' NSowrcyrr  _cka7rRg FL | TFE-22

8. The above named enlity submits this sta

SIGNATURE

J 0E ¢

entl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

£ CoONEN

//?Az

Signaturp-

frted name of registered agent and titla if applicable.

(NOTE. Registerad Agent signature required when reinstating)

DATE

e
9. This corporation is eligible-to satisty its.Intangible -

Tax filing requirement and elects to do so.
{See criteria on back)

O

~FILE NOW!I! FEE IS $150.00. .
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P O pelete TITLE Fthange  [J Addition
NAME COHEN, JOEL B NAME

stReeT aoDress | 1885 SHORE DR S #424 STREET AODRESS 753 Tdm @ S I? A 77 @9 A Ve
crv-st-z¢ | SAINT PETERSBURG FL 33707 ciTy-s1-2P U Cc ¥ CENFER, FL 35575
TALE CcoB [T Delete TITLE nge [ Addition
N " COHEN, TINA Nt 722 7 P K AL

sTReeT A00RESS | 1885 SHORE DR S #424 STREET ADDRESS A/h A4 ATEs 4

crv'srze | SAINT PETERSBURG FL 33707 awvsiwe |\ SO0 € /Y CEATER FlL 37 77
THLE [ Delete TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE 1 Delete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _CITY-ST-2°

TILE O Delets TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P .. CITY-ST-ZiP

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-2p CIY-§T-2IP

13. | herety Gertify that the information supplied with this filin é; does not gualify for the exemption stated tn Section 119.07(3)(i}, Florida Statutes. ! further cenlify that the information
indicated on thig report ‘or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered o execute this repori as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with'all other likg empowered.
,ﬁ -

SIGNATURE: __S! 1 BETYEEDE, cofin

PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytlime Phone #

7/he  S1z-437 - L8Er

gy 1

CR2E034 (9/01)



