i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 11,2003 8:00 am

DOCUMENT #

1. Entity Name

S856987

CONSUMER DISCOUNT SERVICES, INC.

ecretary of State

04-11-2003 90092 010 ***150.00

Principal Place of Business

7600 NW 61 TERR
PARKLAND FL 33067

. Mailing Address

7600 NW 61 TERR
PARKLAND FL 33067

2. Princinal Place of Business

3. Mailing Address

R UAEEER IR EEAWEEA

Suite, Apt. #, etc.
k]

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2645617 Not Applicable

e Country Zip Country 5, Certificate of Status Desired O $8.75 Aaditional

B o _ ) B Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, JAMES B. Street Address (P.0. Box Number is Not Acceptable)
1881 UNIVERSITY DRIVE
SUITE 206
CORAL SPRINGS FL 33071 oy FL | 20 Coct

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. + QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME LEYVA, OSCAR NAME
sreer ADress | 7600 NW 61 TERR STREEY ADDRESS
orv-s1-zp - { PARKLAND FL 33067 CITY-ST-27
TITLE VP O pelete TITLE [0 change [ Addition
NAME LEYVA, ARNETTE A NAME
" sTReET ADORESS | 7600 NW 61 TERR STREET ADDRESS
arv-st-ze | PARKLAND FL 33067 | CITY-ST-2P
I o ) " T Detete me = Tro ORI TTE T T [Chanige T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-5T-7P
TILE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P £ CITY-ST-2Ip

12. ) hereby certify_thét the information suppl]
indicated on this report or supplement
of the corporation or the receiver or §

SIGNATURE:

e empowered.

~EQUIRED Pre,s,d.&n‘l-

with this filingfoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
orl is true gl accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
i e this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

4[q /06’ (gs4) 790- ¥ 170

SIGNATURE AND TYPED OlyINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Canef " Daylime Phone #

AV 80/5610

CR2E034 (10/02)



