2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000048684

1. Entity Name

DISCOVERY KIDS, INC.

Principal Place of Business

23 N BANANA RIVER DR
7T ISLAND FL 32952

Mailing Address

2935 TURTLE MOUND RD
MELBOURNE FL 32934-7528

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90227 015 ***150.00

AR RENR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-352 1694 Not Applicable
- - : —
Zie Country Zie Country 5. Certificate of Status Desired 3 $875 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELDARRAIN-CAPUTQ, YOANY
2935 TURTLE MOUND RD
MELBOURNE FL 32934

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

bﬂu ¢ ctbb-

5 pafso

SIGNATURE {
.. . JSIQHBI q._typaf\rprimad name of ¢

1agent and ﬁ\e if &

bplicable
[N

{NOTE" Registered Agent signature required when reinstang)

DATE

9, This'dérﬁération is éﬁg\éle 1o satisly its Intangible
Tax filing recuirement and elects io do so.
(See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TITLE DS O Dsleta TITLE M [l Change [ addition | &
V7o, DiLsov & &

ave CABUTO, DILSON § e CA/pvro, 2] 8

staeeT poaess | 2935 TURTLE MAND RD STREET ADGRESS §

CITY-5T-21P MELBOURNE FL 32934 CITY-§7-2IP §

TITLE DP 1 belete TLE [0 Change [ Addition | O

NAME BELDARRIAN-CAPUTO, YOANY NAME

swaeer anokess [ 2935 TURTLE MAND RD ~ STREET ADDRESS ) 5

o steze " MELBOURNE FL 32934 — o T - CITY-ST-2P ™ . .

TITLE O Deletg TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-51-21

TITLE O Dealgte TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE ] Delete TINE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE O oetets TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name@ars in Block 11 or Block 12 if

changed, or on an attachment

ith an address, wil
S s A A s

afjother like empowered,

i
‘s i,l@m ‘)

s e
i A

an officer or director

22350245k

SIGNA|

SIGNATURE:

URE ﬂdTYPEn OR PRINTED NAME OF SIGNING OFFICEf OF DIRECTOR

Date Dayume Phone #

\J



