2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm | Apr 02,2003 8:00 am

DOCUMENT #  P94000018028 ecretary of State
1. Entity Name 04-02-2003 90093 009 ***150.00
DISCOVERY TRAVEL USA, INC.
Principal Place of Business Mailing Address
2101 ATLANTIC SHORES BLVD. STE #401 2101 ATLANTIC SHORES BLVD. STE #401
HALLANDALE FL 33009 HALLENDALE FL 33008
2. Principal Place of Business 3. Mailing Address ”Il“ln “lmll ”I" "“I III” "m Ilm II“‘ m“ II”'“"I m] l"'

Suitg, Apl. #, etc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

65‘0491789 Mot Applicable
Zp Country Zip Country 8. Cerlificats of Status Oesired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - e L e T t—— . = N_.-a.!;nge: S - - C— - - =
WILLIAMS, JEAN |

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

2101 ATLANTIC SHORES BLVD, STE #401
HALLANDALE FL 33009

City FL Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*." the cbligations of registered agent.

- "‘NATUHE
Signature, typgri or prirﬂed name of registered agent and title if applicable. (NOTE: Registered Aganl signature required when reinstating} DATE
FILE NOW3!!. FEE IS $150.00 _ |
N Ny . 9. Election Campaign Financin
#  After May 1,2003 Fee will be $550.00 paign F 9 0 $5.00 may Be
) Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, JEAN [ NAME

sTReet aporess {2101 ATLANTIC SHORES BLVD, STE #401 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 CITY-ST-21P

TITLE D O pelete TTLE [(Jchange [ Addition
NAME SPELLEN, ROBERTS A. NAME

stRe aooness | #9 SEAPORT MARKET PLACE STREET ADDRESS

CITY-ST-2IP ARUBA, ANTILLES CITY-ST-2IP

ILE 1 Delete TITLE [7] Change  [7] Addition
NAME —— et e ~ CNAME — e T - C . S e s e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE [ belets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petste TITLE [J change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Defete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the iptgrmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reportfor supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporaiio % oeled emgowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

one REQUIRED &ﬂ\zo( ot SISV O

SIGNATUR]}
S GNATURE ARD TYPED OR PRINTED N7ﬁE OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (10/02)



