2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

3- Entty Name Mar 01, 2000 8:00 am
DISCOVERY ADULT VIDEO, INC. Secretary Of State
03-01-2000 90062 009 ***158.75
Principal Place of Business Mailing Address
3142 WEST NEW HAVEN AVE. 3142 WEST NEW HAVEN AVE.
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32304-3559
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—31 1 1566 Not Applicable
Zip Country ~Zp ) Country N . $8.75 Additiohal
- 5. Certificate of Status Desired B/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNHAM' MARY ANN Street Address (P.C. Box Number is Not Acceptable}
3730 HARLOCK ROAD
MELBOURNE FL 32934
City Zip Code
FL ]
8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registarad agent end Llle If applicable {NOTE: Registered Agent signature required whan reinstating) DATE
i
9. This corporation is eligible to satisfy ils Intangible . FILE:NOW!! FEE IS $150.00 10. Election C i Fimancin
Tax filing requirement and elects to do so. After Mply 1, 2000 Fee will be $550.00 A Trus[lﬁrjndaéngp:lllr?;mion ng O i?d.e%qol\ggife
{See criteria on back) Cl Make Checl, Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Dekete M [ Change [ Addition
NAME DUNHAM, MARY ANN NAME
streer ancress | 3730 HARLOCK RD STREET ADDRESS
T -81-2ip MELBOURNE FL Ty -S1-71P
TILE VP 3 ekee TITLE JChange [ Addition
NAME DUNHAM, LEWIS L NAME
sTreeT aporess | 3730 HARLOCK ROAD STREET ADDRESS
CIFY-SI-2IP MELBOURNE FL CITY-5T-2IP
TTLE ] Delete TIME [ Srange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
L cmy-sT-2p GITY-ST-2IP
b one C] pekte TITLE [T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Deleia TLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VY- ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: (COSRASUTSREE10 0, /2300 Yor-22-5050

el SR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




