RS

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P96000076815

1. Entity Name

DISCOVERY ENTERPRISES, INC.

|

“Principal Place of Business ——

9070 NW 53RD STREET
CORAL SPRINGS FL 33067

Mailing Address _em—mgs [T CR Fo.rty

9070 NW 53RD STREET
CORAL SPRINGS FL 32067

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

L

FILED g

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90149 014 ***150.00

AU037591

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI'Number 65-06 Applied For
953m Not Applicable
Zi Count; Z Cought: iti
P v P oy 5. Certfficate of Status Desired | $8.75 Additional
A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
SLATKIN' JASON E ESQ Street Address (P.O. Box Number is Not Acceptable)
9900 WEST SAMPLE ROAD #400
CORAL SPRINGS FL 33065 ~—
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registefed office or registered agent, or both, in the State of Floricia.
SIGNATURE
Signature, type{ or printed wma of registared agent and titla if applicable. {NOTE: RegistefRc Agent signature requirad whan reinstating} DATE
.f —
) ] N . m -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEI§ IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
{See crileria on back)

-4

After MAY 1, qul Feg will be $550.00
Make Check Payable’to If>pariment of State -

Trust Fund Contribution.

“Added to Feas

11. -.OFFICERS AND DIRECTORS 1 ADDITIENS /CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TMLE DPS [ Delete 11 OChange [ Atdiion | 8

NAME ROGERS, EDWARD S NARE g

EL.HYEE;A[;?:ESS 9070 NW 53RD STREET (S:T E;ADDRESS . §
b CORAL _SPRINGS FL ny-st-zp o

e [ peleta TIT [Ochange [ Addition %

NAME NANE

STREET ADDRESS STHLET ADDRESS

CITY-5T-21P orl-st-1p

THLE {1 Detete m [Ochange (3 Addition

NAME NatkE

STREET ADDRESS STREET ADDRESS

CiTY-S§T-ZIP CITY-ST-2IP

JITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF } , CITY-ST-ZIP

TITLE i O pelete THE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 1 Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empgwared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana%aﬁ. all other like emp:
SIGNATURE:

red,

Eduoeid Q cors,

sl (49 522313

SIGNATURE AND TYPED OR PWA“E OF SIGNING OFFICER OR DIRECTOR

L

Date Daytime Phone #




