FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P97000077636 ecretary of State
1. Entity Name 04-07-2003 90176 015 ***150.00
DISCOVERY FOODS, INC.
Principal Place of Business Mailing Address
4205 SOUTH MACDILL AVENUE 4205 SOUTH MACDILL AVENUE
TAMPA FL 33811 TAMPA FL 33611
S — IR IOERE T
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3466269 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo e e e = ’ e s fom e i NamMQ e s " i S S e - = B P
BARLETTN FRANCO Street Address (P.O. Box Number is Not Acceptable)
4205 SOUTH MACDILL AVENUE
TAMPA FL 33611
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 " :
§ignature. typed or printed name ul;regwstered agent and tille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
' N FEEIS & |
FILE NOw!l! F[."E IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fze will be $550.00 ! Trust Fund Contribution. O Added 1o Faes
Make Check Payable to Flgrida Department of Statq
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] pelete TMLE [ change [ Addition S_
NAME BARLETTAI, FRANCO NAME 1=
STREET ADDRESS | 3212 WEST HAWTHORNE STREET ADDRESS 3
crr-st-7P | TAMPA FL 33611 . GITY-§T-2IP =
* o
. iti C
TME VPSD [ Delete TITLE [JChange  [] Addition &
N CARAMELLO, FRANCES S NAME
STREET ADDRESS | 3212 WEST HAWTHORNE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST- 2P
TITLE O pelete TITLE . N [J change [ Addition
NAME s - RoMAMEC= - = —i e §
—SIREET-ADDRESS ™ ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TITLE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2I7
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that:the information supplied with this fmré] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empewered 10 executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme ith an address, with all other lije g

DFE—O /- 2003

Date Daytime Phona #

SIGNATUR

QF SIGNING QFFICER OR DIRECTOR




