FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P99000089670 g Secretary of State
01-24-2003 90088 031 ***150.00

1. Entity Narme

FAMILY DISCOUNT, INC.

Principal Place of Business Mailing Address

51 NORTH STATE RD. 7 S-NORTR STATE FID. 7 JUUUIGLY
PLANTATION FL 33317 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ] }""II’ ”I 'I"I ’Im Ilm ||“' "m "II] 'l”l ’I“I IHH '"” "“ ]"]
. Boy Ims
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 09 Applied For
W [L 73241 Not Applicable
Zip Country Zip Country ﬂ , $8.75 Additional
333}0 57‘{ 8’ 5. Certificate of Status Desired O Poe Required
6. Name and'Address of Current Registered Agent * - " *  -77Name and Address of New Registered Aget="—"" -
Namea £
~ABDIN-BOCHR-~ L ”M} W . H AL S

Street Address (P.O. Box Number | No‘r’?ce table}
SHNORTHSTATERD 7~ 7921 A idd éi 24}7\15

PLANTATON 33317

Zip Code

T hrdnfe FL | ™33,

City

8. The above named entity submits this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations™ registered agent.

\gnalure, typed or printed name of registerad aﬂsm and tite it applicable {NOTE: Regislersd Agsnt signature requirad when reinstating) DATE

SIGNATURE

s

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD W oelzte T D [ Change  [Xaddition
NAME ABDIN, BOCHR NawE Hhratrs R cHa
streeT anoress | 51 NORTH STATE RD. 7 STREETADDRESS |G 74 A} Wl € 9TH LANE
CITY-ST- 2P PLANTA‘HON FL 33317 CITY-ST-2IP -3 4 Fl. 333 3/
e 3 Delete TLE . ) [Ichange ] Addition
NAME NOUH| BACHAR NAME
sTheer ADDRESS | 51 NORTH STATE RD. 7 STREET ADDRESS
crv-s-z¢ | PLANTATION FL 33317 CITY-ST-7IP
TITLE ) O oslete TITLE ' ' i Clchange  [] Additioa
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
TMLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify 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 if made under oath; that | am an oflicer or directer
of the corporation’or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an address, with all other like empowered.

SIGNATURE: y SIGNATYRELEQINRED [-yr-03 D5 Tal 7794

SIGNATUHE AN‘ErvPEn OR PRINTED NfME OF SiGNING OFFICER OR DIRECTOR \ Date Daytime Phone #

I

VLDV

nv

CR2E034 {10/02)



