2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # P94000041911

1. Entity Name

DISCOVERY INTERNATIONAL ASSOCIATES, INC.

Secretary of State

03-11-2003 90129 039 ***158.75

Principal Place of Business Mailing Address
17561 VIA CAPRI 1 LINDEN PLAGE
BOCA RATON FL 3343 SUITE 207

GREAT NECK NY 11021

GO

2. Principal Place of Busingss 3. Mailing Address
{ Livoef Face
Suite, Apt. #, efc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
\Sﬁ +TE 257
City & State City & State 4, FEI Number 5 05046 Applied For
KE N7 MR& N y 6 0 Mot Applicable
Zip Couniry Zip . Country - \ V$8 75 Additional
X fi f .
170 2/ a54 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registerad Agent - e - «—— 7. Name and Address of New Registered Agent. - . . ~

Name

PORTLEY, PETER ESQ
2211 E SAMPLE RD

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

STE 204

LIGHTHOUSE PT FL 23063 City

FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed na eg\stereo‘aggm nd title if applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
b

FILE NOWI!! FEE
After May 1, 2003 Fee
Make Check Payable to Florida

$150.00
ili be $550,
ent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. J Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

TITLE D 7 pelete TTLE MChange [ Addition

NAME JACOBS, MICHAEL A NAME Tncos, Memner A.

sweet apoeess | 17561 VIA CAPRI STREETADORESS | 33 cJrrrer DRu1vE

orv-s-zp | BOGA RATON FL 33496 oS | Sengivsrivd Y. j1 59

TITLE D I elete TTLE o Change  [J Addition

HAME JACOBS, DOROTHY . NAME Tacns D oRITHy

sTReET aooaess | 17561 VIA CAPRI stheer anoress |23 U wrr7€R BRive

crv-st-ze - (BOCA RATON FL 33495 OY-St2P ) Sa, Ngraww MY 5S>} N

TITLE Tt o ' - T T T DITelen M ' Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TITLE T Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CITY-ST-2IP

12. | hereby centify that the infgfmatign supplied with this, dods notLyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or, upplgmental repart is trfland acc at d that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation o the gBeeivef or trustee empovlled lo exedutgfihk report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfiment with an a‘ddr}, It ather like ered.

o

SIGNATURE: / /RN WRE |

St {oF-1 o0

SIGN. RE AND TYPED OR PRI k.SIGMING OFFICER OR DIRECTGR

Data Daytime Phone #

CR2E034 (10/02)



