2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
§

o =
DOCUMENT #  P98000099960 MSay 24, 2002f gtO? am
1. Entiy Name ecretary of State |
. <
$'&:F DIVERSIFIED, INC. 0Ny 05-24-2002 91318 026 ***150.00
e b aF T
Principal Place of Business Mailing Address
3256 -NW FEDERAL . 2161 S.E.-HARLOW ST.
JENSEN BEACH FL 34957 PORT ST. LUCIE FL 34352
2. Principal Place of Business 3. Mailing Address H"”III "I IIII“II“ "m"m"m II"I mll lI"I ll“l m” II" ’III
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
: 65'0874225 Not Applicable
Zip 4 C Zi nt i
b ouniry P Country 5. Cerifficate of Staus Dested ~ []  58:79 Additional
N + Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Narne
IBRAHEM"SM‘EER, Street Address (P.O. Box Number is Not Acceptable)
2181 SE-HARLOW ST.
PORT ST. LUCIE FL 34952 °
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,
SIGNATURE
Signaturs, typed o printad narme of registerad agent and ttle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T - N
g rust Fung Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp O Delete TITLE [ change [ Addition ‘é
NAME IBRAHIM, FAROUK ' NAME ‘ S
stkeeT a0oRess | 955 53RD. ST.,E. o STREET ADDRESS §
CImy-sT1-21P ERADENTQN FL 34208 . 5 . ) CITY-ST-21P g:d
e |psy: - 7 ‘ O Detete - e (J Change [T Addition | &5
MAME L L IBRAHIM, SAMEER. - - B T | VU —i=
STREET ADDRESS | 2161 S-E HARLOW ST. ' . STHEET ADDRESS
or-st-2> | PORT.ST.LUCIE FL 34952 | ome-srzr
TITLE N [ Dalate TILE [ Change [ Addition
Tt U -
NAME e NAME
SReETADORESS | STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IF
TITLE O Delete TITLE (O Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P CITY- 8T-2IP
TILE [ pelete THLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
LE O pelete TLE [ Change £ Addition
MAME NAME
SIREETADDRESS. | T il I 2 STREET ADDRESS
O ST 2Pz dduitaismiss 2 CITY-ST-2IP
1351 heretfy CeHity.that the information supplied with this filing does nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 6n this feport 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 director
of the corporation or the receiver or trustee empowered to exeguta Jhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, wigh all othe powere
4-25-08 19-67- 46
SIGNATURE: L QAN AT - cQS a ? )
ED NAME GF SIGNING OFFICER OR DIRECTOR v Dale Daytina Phone #




