FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # 696012 ecretary of State

1. Entity Name

J & B DIVERSIFIED SERVICES, INC. 04-30-2002 90043 029 ***150.00
Principal Place of Business Mailing Address

655 WILMA ST STE 101 655 WILMA ST STE 10 9
LONGWOOD FL 32750 LONGWOOD FL 32750 8 3 9 1 7

(RTRABTAMRARTEORIRRAe

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3028362 Not Applicable
Zi Count Zi nt iti
P ountry ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
e "' - 6. Name and Address of Current Reglstered’Agent” =~ -~ —— [~ - ' ~ 7 T-Name and Address of New Registerad-Agent~
Name )
AHIZA: JOSE M. Street Address (P.O. Box Number is Not Acceptable)
456 S. MILWEE ST.
LONGWOOD FL 32750
City FL Zip Code

8.41'4'16 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
w Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. This corporation is eligi isfy i i ! X . ) ) .
" Tariingecureman g oo 04050, | Aftr May 1, 2002 Fee wll be $ssogo | 10 EoCienCemson irancing_ $5.00 way 5o
g req Y 1, Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD 1 Delete TITLE [ Change [ Acdition
NaE ARIZA, JOSE M. NAME
STREET ADDAESS | 456 S. MILWEE ST. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addion
NAME ARIZA, BETTIE P. NAME
STREET ADDRESS | 456 S. MILWEE ST. STREET ADDRESS
CITY-8T-2IP LONGWOOD FL CITY-ST-2IP
TNE | T T T T Ooelee . fme - - : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE T Delste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2p

13. 1 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 cerlify thal the information
indicated on this report or supplementalseBrt is true and accuralg and that my signature shall have the same legal etfect as if made under path; that | am an officer or directar
of the corporalion or the recaheng W empow ¢ 1hiT¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attae rap@ddrass, wit . N
SIGNATURE ,%'/17 -0J éﬁ,ﬁ//ﬂfJfZ?
Date aytima Phone #

ORNR/ON |

AY

CR2E034 (9/01)



