2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

AV 924900

DOCUMENT # V40101 .
et Secretary of State
NATIONAL DISCOUNT CORP. ‘// 07-31-2001 90227 041 ***550.00
Principal Place of Business Mailing Address
100 N.W. 82ND AVENUE. SUITE 302 100 N.W, 82ND AVENUE. SUITE 302
PLANTATION FL 33324 PLANTATION FL 33324
2. Pringipal Place of Business 3. Mailing Address |||||“”|“Il|” Ilm hl“llm |||| |‘I|| III” |'||| IlI" 'II“ MH ||I|
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0365859' Not Applicable
Z untr Zi ntr i
P Country P Country 5, Certificate of Slatus Desired 0 58'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i - Name —
KAUFMAN’ IRW]N Street Address (P.O. Box Number is Not Acceptable)
2220 N.W. 103RD AVENUE
PEMBROKE PINES FL 33026
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE "% == -
* Signatura, typad or printed name ol registered agant and title i applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
e, T
i o is elici isfy i i il - )
9, This (I:Ferorathn is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $550.00 107 Elaction Campaign Financing $5.00 may B2
Tax filing reauirement and elects 10 do sc. After September 12, 2001 Fee will be $750.00 Trust Fund Conlribution 0 Added to Foes—
{See criteria on back) O Make Check Payable to Department of State ) -
11, OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD ’ O Delete THLE [ hange [ Addition
NAME WOLTER, EUGENE J JR. NAME
steT anoress | 1101 NW. 78 TERR. sreroness | 3003 EAST LAKE VISTR Ciie
or-st-ze | PLANTATION EL 33322 ovsize | DAVE P 32328
TITLE STD O] Delate TTLE p Change  [T] Addition
NAME DISPENZIERE, BEN : e
STREET ADDAESS | 1781 S.W. 68TH AVE. smeetanoiess | DRSO SUD 131 R
or-si-2p | PLANTATION FL 33317 - ciry-St-2p DaviC FL 33325
TILE 1 Delete TITLE [JChange [ Addition
] RAME S e HAME ' h o
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STHEET ADDRESS oG STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ oelete TITLE : [ Change  [] Additicn
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
: TITLE [ elete TITLE [ change [ Addition
NAME NAME
: STREET ADDRESS STREET AUDRESS
! CITY-ST-2IP CITY-ST-2IP
13. | hereby cerify that the information suppll of gyalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
: indicated cn this report or supplementgl eahd that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
i of the corporation or the receiver or is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment wi empowered.
/ M} m'rﬁJ /_[ 744*0{ - Y ?9‘{.3{/?/
SIGNATURE: ' EopeieChith (fe/ 7
7 )ﬁﬁ‘ruaaauqszsn OR PRmTE)AHIE”OF szanmdomcen OR DIRECTCR i Date Daytime Phona #

CR2E034 {5/01}




