2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
Q?Db:gh%)%ﬁm RD. 7 Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice 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 signatura required when reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
. 10. Election C aign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trustllc;:ndaggntlr?guti:: neng fg‘gﬂ;ﬁgfe
(See criteria on back} Make Check Payable to Department of State
11. ' OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD ' O Deiste TILE [ Change [ Addition
NAME ABDIN, BCCHR NAME
- s7reet aoDRESS | 51 NORTH STATE RD. 7 STREET ARDRESS
ory-sT-2P | PLANTATION FL 33317 cy-sT-2Ip
TITLE v [ Delete TILE 2 thange [ Addition
NAME NOURI, BACHAR NAME
sTReET ADDRESS | 51 NORTH STATE RD. 7 STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33317 ‘ CITY-ST-2IP
TITLE [ pelete TILE O change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP - v

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;

changed, or on an attachmgnt with 58, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S P15 2ex) Josy 2s7-u 94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #

IDOCUMENT # P99000089670 Mar 19, 2001 8:00 am
1. Entity Name S e cr et f
" FAMILY DISCOUNT, INC. ary of State
03-19-2001 90452 027 ***150.00
Principal Place of Business Mailing Address
51 NORTH STATE RD. 7 51 NORTH STATE RD. 7
PLANTATION FL 33317 PLANTAHO_N FL 33317
s RS TS RN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Cliy&Sme el =otweekiol . City & State 4. FEI Number Applied For
o7 - e 850973241 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?eas'gesq L‘:Sed‘;“o“a'

CR2E034 (10/00)



