- e

PR

< e N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Feb 24, 2003 8:00 am
Secretary of State

z 02-07-2003 90106 028 ***150.00

DOCUMENT # P02000084839

1. Entity Name

DISCIT PRODUCTIONS, INC.

Mailing Address

3601 WEST COMMERGIAL BLVD.
SUITE 1t

FT. LAUDERDALE FL 33309

Principal Place of Business
360 WEST COMMERCIAL BLVD.
SUITE 11

FT. LAUDERDALE FL 33308

2. Principal Placa of Business 3. Malling Addrass

NSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 0 A - 0 é éé 3— q (/ Not Applicable

e Country & Country 5. Certificate of Slaus Desired 0 $8.75 Additional

! - ! .. R~ Fee Required

§. Name and Address of Current Registerod Agent” 7. Nameo and Address of New Reglsterad Agent

— B S e PRt e s [ N e e S e et mm D ome am e o
ERFAS' ELYN Steet Address (P.0. Bax Numbaer is Not Accepiable)

3601 WEST COMMERCIAL BLVD

SUTE 1 .

FT LAUDERDALE FL 33309 City FL [ ZpCode

the obligations’of registered agent.

SIGNATURE

8. The above flamid entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am larmilar with, and accept

Signatiwe, ypad of printad name ot regfstered agont and tiths il apphcabla. (NOTE: Reg Agent sigr required when g} DATE
FILME NowiHt '::EE 's“ilso'oo 9. Election Campaign Finanging $5.00 May Be
Aftor May 1, 2003 Fee wi $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE - P [ Datee TIE O Crangs [T Agdition | &

RAME ZERFAS, ELYN NAME g :

steeer anokess | 3601 WEST COMMERCIAL BLVD SUITE 11 STREET ADDRESS §

CITY-5T-21P FT LAUDERDALE FL 33309 Lry-51-2 bl

e VP ) Delete me [JChange [ Addiion g |

NAME SINNREICH, MARTI NAME

sthest aooeess | 3601 WEST COMMERCIAL BLVD SUITE 11 STRELT ADDRESS

orv-st-zp__ | FT. LAUDERDALE FL 33309 o-1-2¢

me oo ' Ooelee  fmi™ - T OcmE [ ddgiion |7
- =1 RAE ——— - o Foml e R NAMET - 2 |——— v ——

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-1P

TITE 1 Delete TmE O crange [ Addition

NawE NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

ME (7 Detete TLE O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIY-$1-27P CIrY-ST-2p

e T Detete TME O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST-29

12. | hereby cartify thit the information supplied with this filing
indicated on this (#port or supplemental report is true an
of the corporation or the receiver or irustee em
changed. of on an attachment with an address, with all other like ampawered.

SIGNATUR

doss not quallly for the exemption stated in Section 119.0?&3}(0, Florida Statwtes. | further cerlify that the information
accurate and that my signature shall have the same
red 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Biock 1t

legal effect as if mada under cath; that | am an officer or diractor

§IY 73§ 20c2_

SIGNATURE AND TYPED OR PRINTED NAMTE OF SIGNING OFRICER OF DIREGTOR

c-1-63

Cayniena Prone 8




