2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032497 Jan 25,2000 8:00 am
DIVERSIFIED MERCHANT RESOURCES, INC. Secretary of State
01-25-2000 90119 029 ***158.75
Principal Place of Business Mailing Address
6420 CONGRESS AVE 6420 GONGRESS AVE
#2000 #2000 oy, -
BOGA RATON FL 33487 BOCA RATON FL 33487.2811 Jubd (<4
T R 0
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PAoplied Far
G088 :ﬂr 8
2P Country 7 Country 5. Certificate of Status Desired D/ ?i'gesqﬁiﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S st=Name Tt - — -
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titlg if applicable. (NQTE' Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cameaian Fi ‘
- ) . paign Financing $5.00 may Be

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

(See criteriz on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS P j_ 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MeE PCOO ekt TITLE [Jchange [ Additio
NAME PEMMERER, MICHAEL W NAME
SIREET ADDRESS | 6420 CONGRES AVE #2000 STREET ADORESS
omv-sr-z¢ | BOCA RATON FL 33487 CITY-S7-2P
TE PCEQ O teiete TITLE O Change [ Additio
NAME LEVINE, PAUL HAME
staeeT a0DREsS | 6420 CONGRES AVE #2000 STREET ADDRESS
Cmy-§1-2IP BOCA RATON FL 33487 Ciry-ST-21P Vs
TINLE . ] . [JDelete TNE - P@[De‘ ) ., __El,Changg___Z/A_drﬂl_in
NAME = NAME AN Cit
STREET ADDRESS STREET ADDRESS mEH m

CITY-ST-2P CITY-ST-2IP K’g—-

TILE 1 pelete TILE - i O ChangE [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O oelete TITLE O cthange [ Addiio
NAME NAME

STREET ANDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21F CITY-51-27

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execpte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attagiment with g addressi. with all othgf life empowered.

SIGNATURE: o) UEQUIRED | J/QL[O() 5%(- 999 - ?3L

o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Fhona #




