3 \ 1

: FILED
2003 FOR PROFIT CORPORATION
4NIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  F97000005491 Secretary of State
1. Entity Name 02-27-2003 90161 009 ***150.00
DIVERSIFIED INVESTMENTS - SHANGRI-LA, INC.
Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY 4340 EAST WEST HIGHWAY
STE. 206 STE. 206
i B TN TOE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. . ,E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
52 2076735 Not Applicable
Zi;i j ‘Coun-lry L Zi?__ o Courﬁ:y; .. | 5 cetircae of Statws Desied  [J '_'§g.;'95q:\i:j:cilzional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONERSIFED NVESTHENTS T oy S
28488 US HIGHWAY 19 NORTH ey B berth Qesaldes Boe
CLEARWATER FL 33761
Ci Zip Ced
Q_'I\uén_\- walex FL é,p-:@-‘e\as

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
&

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE(S $150.00
- 9. Election C ign Fi !
At 0 oo oo Cammanarioo ) $5,00 oo
Make Check Payable to Florida Department of State ’
10. i QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
LE C o O Delete TILE [ change [ Addition
NAME HAASE, BARRY NAME
streeT Aporess | 4340 EAST WEST HIGHWAY STREET ADDRESS
crv-stzr | BETHESDA MD 20814 CITY-ST-2P
TITLE DP - [ Delete TILE [ Changs [ Addition
NAME MOREAU,-PHILIP NAME
STREET ADDRESS | 4340 EAST WEST HIGHWAY STREET ADCRESS
orv-stze | BETHESDAMD.208%4 . . __ ... .. . fQewseze |0 .. .- -~
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-21P CITY-ST-ZIP
TITLE ) [ pelete TITLE ’ [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TTLE [T change  {] Addition
NAME NAME
STREET ADDRESS" Bl SRR TN S » wree s, W STREET ADCRESS
GITY-ST-2IP CIY-ST-ZP - C - - R

12. | hereby cerlify 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 sarme legal effect as if made under oath; that |1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___SIGN/, OEN

NG OFFICER OR nmecr?h Date Daytime Phone #

LETRT P |

CR2E034 (10/02)



