2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # V34247 FILED
1. Entity Name
May 01, 2000 8:00 am
E - Z ONE DISCOUNT INC
' Secretary of State
—— - ” 02-03-2000 90003 034 ***150.00
Principal Place of Business Mailing Address
2707 S QRLANDQ DR 2707 $ ORLANDO DR
SANFORD FL 32773 SANFORD FL 32773-5311
Us . us
z T RS RN AR IR
Suite, Apl. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber 59_3 12 ' 199 Apnlied For
Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O gg.g?q :i.?g;\i.c(\al
. 6. Name and Address of Current Ragistered Agomt- - 7 v ="~ —Jur . 7. Name and Address of New Registered Agent™ -~ - A
Name
PATEL, MITA -
" Street Add P.O. Box Mumber is Mot A hia;
2707 S O 00 DR reel ess { x Mumber is cceptabla)
SANFORD FL 32773
Gy FL [ ZpCoce ]

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE, ,//L"’W {2099

Signature, typed or printed name of registersd agent and nitla 3f applicable. {NOTE: Ragisternd Agent signaturs requirad when reinsiating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
- 10. Elect £
Tax {iling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 o %Estlgz(zag;ig;ﬁg‘: neing 0 ﬁdﬁom’i?éf“
(See criteria on back) a Make Check Payable to Department of State
11, CFFICEARS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TME PST CJ Delete WLE [Jchange () Additian |
NAME PATEL, MITA NAME g
sEeraopess | 2707 S ORLANDD DR STHEET ADDRESS S
CITY-ST-21P SANFORD FL 32773 . CITY-ST-2IP W
i
TITLE [T Delete TIE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P oITY-ST-7IP
THLE R T, 1 - T T Change T Additien | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
une M palste ILE O Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CIrY-SF-21P CITY-ST-2IP
™e 7 pelete TITLE O change  [J Acdition
NAME NAME
STREET ADURESS Lo . STREET ADDRESS
CITY-ST-21P CiTY-S7-2F
TIME . [ Detete TLE [ change ] Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-719 . GITY-ST-21P

13. | hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119 07(3)(i), Florida Statutes. 1 further certify that the information
indicated on'this repert or supplernental report is true and accurate and that my signature shall have theg same legal effect as if made under oath; that | arm an officer or director

of the carporation or the receiver of trustee empowered 1o execule this report s required by Chapter 67, Florida Statutes: and that my name appears in Block 1 or Block 12
changed, or on an atlachment with a address. with all other like empowered.

SIGNATURE: 5./ WAt LA QUIRED £3.0 00 L1324 BH6

SIGNATURE AND TYPED QR PRINTED NAME CF $IGMING OFFICER OA DIRECTOR ‘ Date Daylims Phone &

—



