2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041911 Jan 22,2001 8:00 am
- ey Name Secretary of State

DISCOVERY INTERNATIONAL ASSOCIATES, INC. 01-22-2001 90015 003 ***158 75
Principal Place of Business . Mailing Address ‘
17561 VIA CAPRI 1 LINDEN PLACE
BOCA RATON FL 3349 SUITE 207

GREAT NECK NY 11021

Suite, Apt. #, etc. ' Suite, Apt. #, ¢1C. DO NOT WRITE IN THIS SPACE

0575085

City & State City & State 4. FEI Number 6506504650 Applied For

Not Applicable

i Zi t
Zp Couniry P Country 8. Certificale of Status Desired IE/$8 75 Addttional
Fee Required
6.-Name and Address of Current Registered.Agent .7. Name and Address of New Registered Agent _.
Name

JACOBS, MICHAEL A
17561 VIA CAPRI

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

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

CR2E034 {10/00}

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Thls corparationis eligible to satisty s Intangible | | FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing . $5.00 l\:ﬂa B;z
Tax filing réquirsment anc elacts t6'do &6, " Ktter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l Addedlo Feis
- (See ciiteria on back) o 0 Make Check Payable to Department of State ’
" o ’ CFFICERS AND DIRECTORS T 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TITLE (Jchange [ Addition
NAME JACOBS, MICHAEL A NAME
stReeT avoress | 17561 VIA CAPRI STREET ADDRESS
ory-st-zp - JBOCA RATON FL 33496 CITY-8T-2P
THLE D OJ Delets ] i [ change [ Addition
NAME JACOBS, DOROTHY NAME
sreeT Aooress | 17561 VIA CAPRI STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 ~ - CTY-ST-2P i S T e :
me ’ O pelete TILE D change T Addition
NAME _ NAME
- GTREET ADDRESS F STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THILE O Delete TITLE [l change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the inipfmgtion supplied with thig fingThses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of sup fe b rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thg f to exekute this refort as required by Chapter GOYErIda Statutes; and that my name appears in Block 1 or Block 12 if

changed, ar on an attgbhmenft with an adardys, othereempo'ed‘ Qra‘m W // // kfzé ()apfw

SIGNATURE AND TYPED OR PRINTED NAME/GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oy

1V ‘



