2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001957

1. Entity Mame

DISCOVERY PETS INC.

Principal Place of Business

831 §. PINELLAS AVENUE
TARPON SPRINGS FL 34689

Mailing Address

891 5. PINELLAS AVENUE
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete,

Suite, Apt. #, etc,

FILED

[Fo r ety

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90039 031 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Mumber 59_3292220 Appicd Far
Mot Accicab e
Zi Countr Zi Cauntr ;
? Y ? " 5. Certificate of Status Desirad ™ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

LIPKE, LAWRENCE L
1357 BOYLAN AVENUE
CLEARWATER FL 34616

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

City

Zin Code

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

SIGNATURE

Sgralue. tyoed o0 printed name ¢ registered agent and e 1 apolicaole

PMOTE: Aegistwered Acear sigratuc aoared whe re ~sal oyl
i G j 4

DAYE

b9, This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

EHE NOWIH FEE IS 3150.00
After MAY 1, 2001 Fee will bz $550.00

10. Election Campaign Firancing

$5.UD May Be

(See critera on back} 0 Make Check Payable to Deparimant of Siate frust Fund Gonivibution Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE p ) Deete TITLE [ chawge [ Additen
v LIPKE, LAWRENCE L e
STREETADDRESS | 4357 BOYLAN AVENUE STALET ADDRLSS
eS| CLEARWATER FL 34616 av-§1-2p
L v K¥pelata ML VST O change K] Acdition
NAME SAVIO, PHILIP M NAKE PARMENTER, KARINA B
STREETADDRESS | 3249 HUNTINGTON ROAD STREETADORSSS | 330 HIGHLAND ROAD
CTET AR | HOUIDAY FL 34691 CrTy-8i- 2P TARPON SPRINGS, FIL. 34689
TTLR qT XXKslete TITLE I charge [ Adeion
NAVE SAVIO, PEGGY S e
STREETADCRESS | 3949 HUNTINGTON BOAD STREET ADGRESS
CiTY-5T-7IP HOL'DAY FL 34691 CITY-ST1-£P
TITLE [ Delee WILE [C) Change [ Additis
HAME NAME
STREET ADURESS SIREET ADDRESS
CITY-8T-2IP CITY-ST- 2P :
Tk [ Detete TITLE T Crarge T Additen
HAME MAME
STREET ACDRESS STREET ADZRESS
CITY-57-21P CITY- ST-21P
TITLE O selete 1% [ Change  [] Acditio-
WAME HAKE
STREET ADSRESS STREET ADDRZSS
CIlY -ST-ZF CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)
indicated or: Lhis report or supgolemenial report is true and accurate and that my signature sh

i}, Florida Statutes. | furiner certiy that tha informat an
all have the same legal offect as if made undar oalh; that | am an officar or director

of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biogk 12 1
changed, or on an attachraent with an address, with all other like empowered.

‘F(Cuv?m

ﬁ(’i Jmmm

KARINA B.

PARMENTER,

(727) 934-7387

VST 01/15/2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Zaytire Prone

CRZ2E034 (10/00)



