2003 FOR PROFIT CORPORATION FILED

DOCUMENT # P99000097948 2 Secretary of State
1. Entity Name 03-07-2003 90093 002 ***150.00
COUTURE'S DISCOUNT, INC.
Principal Piace of Business Mailing Address
2045 US 27|NORTH ' . 2045 US 27 NORTH
SEBRING FU 33870 SEBRING FL 33870
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
; 59-36095 16 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8‘75 Addilional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - R it LI} - e a Bt e e ™ i Na.me - _— L e U T et e L L e
COUTUFFE‘ ALLORA : Street Address (FO. Box Number is Not Acceptable)
2045 US 27 NORTH
SEBHIN? FL 33870
| City Zip Code
. FL

8. The abo'ye 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 cbligations of registered agent. :

|
|
SIGNATURE

Signaturs, typso of prnted name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
' ' %
& Aft'F"iIIE N?v:éo!a l::EE lﬁ{ﬂsg;jgg 00 i 9. Election Campaign Financing $5.00 May Be
i er Way 1, e W " J Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
!

10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petets TITLE [ change [ Addition
NAME COUTURE, ALLORA NAME
streer apoResS | 1611 OVERLOOK PLACE STREET ADDRESS
CITY-ST-2IP ' SEBRING FL 33870 GITY-ST-7iP
TILE [ [ Delete TITLE [ change [ Addition
NAME ! NAME

|
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TTLE [ Change 7] Addition
NAME ) P R P17 Y SN KV e e e m e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
e 1 pelete TITLE : [ Change [ Aduition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFY-5T-2IF

12. | herebl cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit address, with all ofprgr like empowerad.

SIGNATURE: SCUCCLRIR C LU, '37/%203 S07- 3 86— 0029

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Daylime Phone #

UNIFORM BUSINESS REPORT (UBR . Mar 07,2003 8:00 am

CR2E034 (10/02)



