2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P9Q9000069477

1. Entity Name

DININGDISCOUNT.COM, INC.

Principal Place of Business

7695 S.W. 104TH STREET.STE.210
MIAML FL 33156

Mailing Address

763 S.W. 104TH STREET.STE.210
MIAMI FL 33156-3159

2. Principal Piace of Businass

3. Mailing Address

Suite. Apl. #, elc.

Suite, Apl. #, etc.

Y]

5/15/00-90081-001-$1,800.00-5150.00
FILED
goJun-9 PH 313

:' = STAIE
SECRETAAL T omioA

M

00 NOT WRITE IN THIS SPACE

AN

13. | hereby certify thal the information supplied with this I'iling does net quality for the exemplion stated in Section 1 19.07%3)(0, Fiorica Statutes. | furthet certify that the inlormation

indicatled on this report or supplamantal report is true and accurale and that my signalure shall have the same legal effect as if made under oath;
ol the corporation or the racaiver or trustee emp

changed, or on an attachment vamen addrass,

SIGNATURE:

all other like empe

that | am an officer or director

red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
!

22
3e74¢ €%

gutS STt gfyiTes

AND TYPED OR PRINTED RAME OF SKINING OFFICER OR DIRECTOR

Duarytine Prona #

Cliy & Siae City & State 4, FE} Number Applied For
L S0 ‘/- 7 / 25U Not Appiicabla
i Ci Zi iti
Zn ouniey ® Courry 5. Cerlificate of Status Desied [0 $8.75 Addiionat
Fea Required
6. Nemo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTMAN, ERIC P ESQ. Stroet Address (P.O. Box Number is Not Acceptable)
_.____ 7695 S.W. 104TH STREET,STE.210 [ - _ _ - _
MiAMI FL 33156
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaire, typed of printed Name of registaced agent and tite f apphcable. (NOTE: Registered Agert ssgratura regiared whan renslating} DATE
9. This corporation is eligible to salisfy Its Intangible FILE NOW!I! FEE IS $150.00 10. Eloct n Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁg'ﬁzn?g a0 ﬁdgqo";gife
{See criteria on back) WMake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME * PD 1 Delete e Clchange [ Additon | &
NAME STURM, DENNIS HAME 2
smeeTa0Ress | 7685 S.W. 104TH STREET,STE.210 STREET ADDRESS &
cire-51-21p MIAMI FL 33156 CiTY-ST. 2P ul
e \N _ g
Tme O betete THLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST1-2P CITY-8T-2IP
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Sr-21P
niE— - — . = = o — ) pelpte ———~— J~THLE— . - ——-[]Changa -} Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
e O Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cITY-§8-21P CITY-5T-2P
TILE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY- 5T-2IF



