2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 18,2003 8:00 am

DOCUMENT # N02000007810 Secretary of State
1. Entity Name
08-18-2003 90169 001 ****6] 25
SELF DISCOVERY INC.
Principal Place of Business Mailing Address
1515 NE 6 CT 1515 NE 6 CT
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber Applied For
J g) “[02 70 (0 Not Applicable
Zip e e P,,_Cﬂg_try - _‘: ParAl R e o - COURMY e S = - " 5. Certificate of Status Deswred ' I:| “7'$8.75 Additional
o o f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. VIVIANI: LUISA Street Address (P.O. Box Number is Not Acceptable)
1515 NE 6 CT
FT. LAUDERDALE FL 33304
- City FL [ ZPcod

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

$-/y—03

SIGNATURE : e s
- ‘ Skgna(ure typeddr printed name oi registarsd agent and title it apphcab'fg’ (NOTE: Registered Agent signatura raguired when reinstating) DATE
T _F]LE NOW: FEE“I§;$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. Added to Fees Florida Department of State
10, ~ ‘ OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e P O Osiets e [J change [ Addition
NANE VIVIANI, LUISA NANE
STREETADCRESS | 4515 NE6 CT - STREET ADGAESS
CITY-ST-289 FT. LAUDERDALE FL 33304 CITY-ST-ZP
TITLE VP [ Delete e Ol change (] Addition
NAME SINGH , PATRICK NAME _
STREET ADDRESS | 2640 HURON WAY STREET ADDRESS
omy-51-2 | MIRAMAR FL'33025~—" ~— r~— >~ e Qomsrze L -
TITLE S O pelete TITLE ' [ Change (] Addition
NAME PRASAD, MIRA NAME
STREETADDRESS | 3101 SW 64 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 : CITY-ST-2IP
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP
TILE O peiate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
NLE ’ [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2IP

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617,
changed, or on an attachment with an 5§, witkcall.other1IE2 empowered.

EL2UIRED

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Biock 11 if

) Y~ 03

T e e —

CR2EQ3T (4/03) _



