FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) / / Secretary of State

DOCUMENT # F96000000720 05-05-2003 91787 007 ***150.00

1. Entity Name
THE DISCOVERY CHANNEL STORE, INC /

DO NOT WRITE INTHIS SPACE: . - -, -

2. Principal Place of Businass . 3. Mailing Address
750 _ HEARST AVENUE ONE DISCOVERY PLACE
Suite, Apt. #, efc, O\ﬁ}:“‘i{:“("é 3 ‘r’f“- DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber Applied For
BERKELEY, CA STILVER SPRING 75-2374455 | | Not Applicable
Zip Country Zip Country ] i $8.75 additional
94710 USA 20910-3354|USA 5. Cerificate of Status Desed [ 2.0 0cnireg

DO NQT WRITE IN THIS SPACE R N 7. Narme and Address of Current Registered Agent

Name

C T CORPORATION SYSTEM

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

1200 SCUTH PINE ISLAND ROAD

= | City Zip Code
, ‘ BLANTATION FL | 55354
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with,
and accept the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00 _ - . 9. Election Campaign Financing $5.00 May Be
Amended UBR 15 $61.25 .. B Trust Fund Caontribution. |:| Added to Fees
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS P Twe Cowg e T a
me CEO me . . | e e o ' . -
NAME HENDRICKS, JOHN NME L T . . o h ot
smeeTaoress | ONE DISCOVERY PLACE STREETADDRESS| - " v 0 ot N £
crv.st.zp | STLVER SPRING,' MD 20910 arestoze | 0T - i
TME P e o s I
NAME MCHALE, JUDITH "NAME N 5 ©
smeeraonress | ONE DISCOVERY PLACE STREETADORESS . = ' ., T
aw-si-z¢ | STLVER SPRING, MD 20510 orv-stozee |- L L e
TITLE SVP/T i TE ot P "~‘,"_ o
NAME BENNETT, BARBARA we [0 ST -
smeeTaooress | ONE DISCOVERY PLACE 'STREETADDRESS | - - e o '
orr-st-ze. | SILVER SPRING, MD 20910 are-stize ) < DO NOT WRITE IN THIS SPACE
TITLE S el SR . N .
NAME HOLLINGER, MARK NAME oL ] B
smeeTaoeess | ONE DISCOVERY PLACE STREETADORESS |~ " oo : :
arv.st-2p | STLVER SPRING, MD 20810 GTY . 5T- 2P L :
TTLE me . S R
NAME NE - :
STREET ADDRESS STREETADDRESS | .
cITY -57-2IP OTY -ST-2IR e
TIme e v
NAME NAME N
| STREET ADDRESS STREETADDRESS [ ~ = ... ..
CITY . 5T- 2P \CITY - §T-ZP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
infermation 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 of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an with an addregfs, with all other like empowered.

SIGNATURE: BARBARA BENNETT ﬁ/ﬁtf 03 240-662-3647

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

STF FL32381F .1 ¥



