FILED

Jul 31, 2006 8:00 am
2006 Foﬁﬁﬁﬁﬂ'r.&%%%%"“m" Secretary of State

DOCUMENT # 579924 (07-31-2006 90008 027 ***150.00

1. Entity Name

DISCLOSE, INCORPORATED

VWU WYY U

Principal Place of Business Mailing Address
16850 10G RD STE 103 16850 10G RD STE 103
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

DO LG e

07142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTedTor
59-1838709 Nol Applicable
O $8.75 additional

Fee Required

§. Centilicate of Status Desired

6. Name and Addrdss’of Current Regisiered Agent

SPISSELUAN, DONALD °, * DO NOT WRITE
DEI:F?AY BEACH, FL 33446'. IN THIS SPACE

8. ‘The above named entity subfpbts this statenent for the purpoese of changing its registered office or registered agent, or beth, in the Siate of Flarida. | am fariliar with, and accept
the oblagat:ons of registered ag;ant

v ‘:-" &
%

SIGNATUHF .
. Signature, typed or pnnggl,me of registered agent and titke it apphcable. ({NCTE: Registared Agent signature reguired when reinstating) DATE
* ¥
FILE NOWII! : * IS 3150 00 9. Electicn Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by sgptamb?f '8, 2006 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS ]
THLE P
NAME MINDY, GREG

STREET ADDRESS | 6605 NW 25TH WAY
CITY-5T-2IF BOCA RATON, FL

TTLE VP

NAME KAPLAN, LORI

STREET ADDRESS | 9714 NW 52 MANOR

CITY-ST-2IP POMPANO BEACH, FL 33076

TMEe
NAME

antn DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2P

TITLE

NAME

STREET ADDRESS
Cry-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

42. | hereby cenifz that the information supptied with this filing does not qualify for tha axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccrporauon ar the receiver or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rore: obgelel Bocecll Soseqehorr 7ot suf s

SIGNATURE:
ITEC NAME Cf SIGNING OFFICER OR DIRECTOR Daytrng Phone #




