2002 UNIFORM BUSINESS REPORT (UBR) ADr ISFIZ%E?SOO am

DOCUMENT # 597235 ecretary of State

1. Entity Name

DIVERSIFIED VENTURES, INC. 04-15-2002 90024 048 ***150.00
Principal Place of Business Mailing Address

3500 S.w. 14TH ST. 3500 S.W. 14TH ST.

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appiied For
e B i T PPy O N VPR [ B 59-1583102 . B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERRY' GERARD Street Address (P.C. Box Number is Not Acceptable)
3500 S.W. 14TH ST.
DEERFIELD BEACH FL 33084

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-
Signature, typad or printed nams of registered agent and title if applicable {NOTE: Registersd Agent signature reguired whan reinstating) DATE
9. ;his ;_mpmatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filingrrequirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Addedio Fess
{See criteria on back) | Make Check Payable to Department of Siate

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 petete TNLE [ Change [ Addition
NAME KENNEDY, ROBERT HAME
sreer aooress | 4411 NE 31ST AVENUE STREET ADDRESS
CITY-ST-7P UGHTHOUSE PT. FL CITY-ST-7P
TILE v 1 Detete TITLE [ change [ Addition
HAME WOONTON, ROGER NAME

J|sweeraooress | 1100 SWASTHAVENUE.. || smeempooRess | o B . _
orv-stze | BOGA RATON FL T ' s T FTTE TR TS Tomee E -
TILE S [ Delete TITLE change [ Addition
NAME PERRY, GERARD NAME
STREETADDRESS | 3500 SW 14TH ST. STREET ADDRESS
CITY-ST-21P DEERFIELD BCH. FL CITY-ST-2iP
TITLE T [ Delete TITLE [ change [ Addition
NAME BRYANT, JIM HAME
sTreeT AnoRess | 868 HYACINTH DR STREET ADDRESS
OITY-ST-21P DELRAY BEACH FL CITY-SI-21P

f TITLE [ Delete TLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trusteegmpowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg an adg . with all other like empowered.
SIGNATURE: ;/:ﬂ% @[@UFE@@‘M‘J ey 4’4’! o).

smNAfu/u’ AND TYPED OR PRINTED yAME OF SIGNING OFFICER QR DIREGTOR ‘ ' Daul Daylima Phons #

LIRYRED

A

CR2EQ34 (9/01)



