FILED

L]
UNIFORM BUSINESS REPORT (UBK Fglé C(I)‘:Z,t g OongS%(l)tgm
DOACUMENT # P95000041941 02-03-2003 90087 029 ***150.00
1. Entity Name
THE DISCOVERY PLAY INC,
Principal Place of Buginess Mailing Address TVVAVITN
2642 W 3 AVE CD 2642 W 3 AVE CD
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6&0589475 Not Applicable
S Countties - W0 o e GO o st of States Desres (1< $8:75-Adaional-
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
RE 0’ PEDBO Street Address (F.O. Box Number is Not Acceptable)
810 NE 4 PL
HIALEAH FL 33010
City _ FL Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and titia if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
fiake Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KEB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DP O Delete TLE [0 Change  [] Addition
NAME REGALADO, APOLONIO NAME
staeeT aooress (810 NE 4TH PL STREET ADDRESS
ey-s1-2p |HIALEAH FL 33010 CITY-ST-7p
TITLE DS 3 Deletz e O Ghange [ Addition
NAME REGALADO, PEDRO NAME
sTReeT AoDRess 1941 E 37TH ST STREET ADDRESS
GTY-ST-2IP HIALEAH FL. 33013 —=—=~—— P e e W O -ST-ZPe e o - [T
TITLE DT [ eleta TLE [J Change [ Addition
HAME 0SORIQ, RAMON NAME
STREET ADCRESS |94% E 37TH ST STREET ADDRESS
om-st-zf [HIALEAH FL 33013 CTY-5T-2P
TTLE [ Delste TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S7-2IP
TTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
TITLE [ pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or.Block 171 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: jﬁml,i/di 305 -§48-14 89
L Dite Daytima Phone #

AY  Srigvi0

CR2E034 (10/02)



