2000 UNIFORM BUSINESS REPORT (U

R) /

FILED

JOCUMENT #

i. Entity Name

Pag cooo 744y
MR Dotlar Dscovnt Ent, Lnc,

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90091 048 ***150.00

Principal Place of Business Mailing Address

5682 E Colovraed Dot
O&&m\&ﬁ’:‘r\ 3:1_-307

0099553

2. Principal Place of Business
Bt o3

3. Mailing Address
Soange G4

ot

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
: A Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C -

£osiom Sod

MName .

b

Street Address (PO, Box Number

O~

is Not Acceptable)

City

Zip Code

FL

8. The aboye-ramedenil St

SIGNATURE

mg\s}e of changing its registered office or registered agent, or both

, in the State of Florida.

DATE

Signature, typsd or printed n?G of registered a‘g?‘ and ttte f applicable.

[NOTE: Registerad AgeTTwasaike oguired when remstating)

7
9. This corporation is eligible to satisfy its Intangibl
Tax fifing requirement and elects to do so.

10. Eleclion Campaign Financing
Trust Fund Conlribution,

$5.00 May Be
Added to Fees

(See criteria on back)

OFFICERS AND DIHECTOHé

12,

ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

1. o) F R .
TILE %S‘faﬁ 5\:\\& [ Dekte TITLE [l Change [ Addition %
NAME = NAME <
STREET ADDRESS 569% & Colon ‘C"\ Drve STREET ADDRESS §
avsr | |ORAB QDO ,‘1 { 32907 OITY-51-21p &
TILE 1 Delete TILE CJchange ] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~5T-ZP CITY-51-2IP

TILE (3 Detete TMLE C]change [ Addition
NAME - - oo NAME o

STREET ADDRESS STREET ADDRESS T T )

CITY-57-ZIP CITY-57-2IP

e [ petete NE [ Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TiLE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE {7 Defete Time [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP - CTY-ST-2P

13. | hereby certify that the informgdiion supplied with t,a‘ls filihg dbes not qualify for the ex
pplemental report is frue gptl accurate and that my signa
iver or trustee empowersfl to execute this report as required

indicated on this report or su
of the corporation or the rec:
changed, or cn g :

SIGNATURE:

emptlion stated in Section 118.07{3)i), Florida Statutes. [ further certify that the informaticn
ture shall have the same legal eftect as if made under oath; that | am an officer or director
by Chapter 607, Flerigia Statutes; and that my name appears in Block 11 ar Block 12 if

SIGNAIURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

‘,i/‘bf”jad

T Dae Daytime Phone #




