FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 565095 ' Secretary of State
01-10-2003 90052 026 ***150.00

1. Entity Name

DIVERSIFIED STEAM SERVICES OF AMERICA, INC.

Principal Place of Business Mailing Address
1180 NW 90 TERR 1180 NW 90 TERR
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1796260 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [ $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
Name
KEHL’ GEORGE L. Street Address (P.O. Box Number is Not Acceptable)
1180 NW 90 TERR
PEMBROKE PINES FL 33024
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 ohiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
» S\gna!urg. typed or printed name of registered agent and lile it applicable (NOTE: Registered Agent signature required wher reinslating) DATE
FILE NOW!! FEE IS $150.00 ) N ‘
. 9. Election C F
Atr ey 1,2005 Fe will b $55000 e oo $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD * [ Detete TITLE [ Change [ Addition
NAME " |KEHL, GEORGE L. NAME v
streeT ADoRESS 1180 NW 80 TERR STREEF ADDRESS
cry-sr-ze |MIAMI FL CITY-ST-2P
TILE TD O Delete TITLE [ Change [ Addition
NAME KEHL, GEORGE J < A nane v
STREET ADDRESS }5208 AVE MEDOC STREET ADDRESS
CITY-5T-2IP LUTZ FL 33549 ] CITY-5T-2IP _ _ ) )
TITLE lsp [ Delets THLE [ Change [ Addition
NAME ROBINSON, GEORGINA G HAME /
sTREET ADORESS [ 13320 FIELD CREEK LANE STREET ADDRESS
CITY-ST-2IP RENO NV 89511 CITY-5T-2IP
TITLE D J Delete TITLE [ Change [ Addition
NAME KEHL, JEAN M NAME
sTREET ADDRESS 11180 NW 90 TERR sTeT AooRess | &
emv-st-ze - (PEMBROKE PINES FL 33024 CITY-ST-2P
TITLE " I Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2F

12. | 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 urder oath: that | am an officer or director
of the corporation or the recelver or trustee erpowered 10 execute this report as required by pter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # 6

|




