| ‘
INIFORM BUSINESS REPORT (UBR)

LCNT # S85087
-z 1 DISCOUNT SERVICES, INC.

Dnwipal Tlace of Business
1 60O
~?525 N.W. 61ST TERRACE
w2004
PARKLAND FL 33067

#E054

Mailipg Address
N6on
ms-g.w. €1ST TERRACE

PARKUAND FL 30067-2411

2. Principal Place of Busingss

3. Majling Address ]
"?ZOO ML G Tk (AL D

FILED
Mar 20, 2000 8:00 am
Secretary of State

- 03-20-2000 90091 018 ***150.00

UM REI ARG

l

Moo N W, o) Tecrace
Suite, Apt, #, alc. Suiie. Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State m{ & State ~ 4. FEI Number Applied For
orkloand , FLs "‘ol'\ ?‘fK\.&fVl F L-Q'fl& 59-2645617 Not Applicable
. T
Zip Country Zip| Country . ‘ $8.75 Additional
3306 —\ ool '3‘%0 (o'"l B {G\Jo&& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Roegistered Agent ~-7. Nams and Address of New Registered Agent
Name
LYONS! JAMES B. Street Address (P.O. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
SUITE 208
CORAL SPRINGS FL 33071 o FL [
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Gignature, typed or printed name of registerad agent and title if ap;}licable {NOTE' Registered Agent signature required when remnstating)) DATE
1]
. S e } "

9. This corperation is eligible to satisty its Intangible FILE NOW!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects ta do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
(See criteria on back} Make Chack Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE P O Delste TIMLE [ change T Addition

NAME ) !EYVA, 0SCAR NAME

STREET ADDRES?{ +925 N.W. 61 TERRACE, #2964~ STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP

TILE VP O pelete TITLE ] Change (] Addition

NAME VA, ARNETTE A _ NAME

STREET ADDRESS W. 61 TERRACE, #2984 STREET ADDRESS

CITy-ST-2ZIP PARKLAND FL 33067 CITY-ST-ZIP

Tine B Dl oeete ~ e~ - [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE O peete TITLE [ change [ Addition

HAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TILE O pelete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CIFY-ST-21P

TITLE O pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13, | hereby cerlity that the information supplied with this filing d
indicated on this report or supplementatfdport is true and &
of the corporaticn or the receiver or
changed, or on an attachment with

aar o
Y
PRI

s not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el ey

SIGNATURE:

N(Mf OF SIGNING OFFICEF OR DIRECTOR

¥ Date’ Daytrme Phong #

R M

~e



