2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENTT # J83279

1. Entity Name

DISCOVERY FALENT AGENCY, INC.

w7

Principal Place of Business

Mailing Address

!

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90049 027 ***150.00

3061 NE 49TH ST | 3081 NE 49TH ST
#2 ' #22 - y
FT LAUDERDALE FL 33338 FT LAUDERDALE FL 33308 U U U J 3 5 d q
us 1 us
|
2. Principal Place of Bysiness 3. Mailing Address )
2032 E Lommepeint Bivn 3032 E. CommeRcrsc BLvD .
"~ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
frB H#3 pmp #3
City & State City & State 4, FE! Number 65-0003054 Applied For
F'g,{?’ Lﬂ‘flgﬁﬂiéé .. FA . fp U L o AEARS [(_f{ F{ . Not Applicable
Zip 7 Cauntry Zip Country " . $8 75 Additional
. 5. Certificate of Status Desired O - ;
13355 -43/2 |1/, §. 33308 LERY i . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ jame 9#Z, Vi |
S Hrprrpe’ il o
ez SHAPIRO, AULEN: ——eme o - oo (S PELLE B —
..~ - Ve » f - r7 3 B
3051 NE dam o1 \BU32_E Copmetcsne Beile FPEH3 i
FT LAUDERDALE FL 33308 - —
]%am".‘ LovbefBplcC . FL _.3330%. |
8. The above named enlity submits this statement for the purpose of changing its registered office or registereaagent, or both//in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e il applicable. {NOTE: Registered Agant sigrature required when reinstating} DATE
. A L . "
9. This corporation is eligible to satisfy its Intangible Fil.E NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1
e - . o Fees
(See criteria on back) V.8 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD i O Delete T Phb O ctange [ Addition | &
NAME SHAPIRO, ALLEN NAME Shnareno fré i,b:::z/t ¢ ine Bevo. PPAK3 =3
STREET AODRESS | 3081 NE 49TH ST #22 STREETADDRESS | 3¢ 3 2 t e 3
cmv-sT-2P | FT LAUDERDALE FL 33308 SV \far taepsRracE FL- 3330 ”Ocd
TILE OJ Delete TITLE (1 change (] Adaifon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE {ZJChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
-Ony-sT2R L e me — L o —— _.-_—.‘I,-cm-m.zw__ 1 . - o= -
TILE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE : &.£4 ﬁ;",._t Aiiap Sparied Ll rrDesy Y- g-2esl szﬁ |4 &3-429 5"
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFILCER OR DIRECTOR Data Daytima Phone #




