2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90220 033 ***150.00

DOCUMENT # F99000006491

1. Entity Name

DIVERSIFIED TECHNOLOGIES & SYSTEMS, INC.

Principal Plage of Business Maiiing Address
P.C. BOX 770670
 of
|_zeem0 CORAL SPRINGS FL 33077 11015955

iy [ET AR

#S” le, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

{30006

Topty&St » -KCL/;F’L -- Cit &Statf? Ae. z{({ j ’:-L -.| 4. FELNumber. 84-1468700- = :F;:J:::}‘li:s;ble )

$8.75 Additional

32 % o t{ i) CCZ?%’ /4 Zg 50 ,{ 3 CO”E? 5 /4_ 5. Certificats of Status Desired O Pee Ronuirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Heme T};omas‘ ﬂt()éc)ko

STUFANO, THOMAS Street Address (P.O. Box Number is Not Acceptable)
8801 W. ATLANTIC AVE, #770670 agfg Y Cverstas K,

CORAL SPRINGS FL 33077 - HE 1 3040 >

CWBM ﬁu A/ﬂ/ FL '%COde Y3

8. The above named entity submits this statement for the purpose of changing its registered cffice or régistered agent, or both fin the State of Florida. | am familiar with, and accept

the obligations of registgred agent.
= 770/??&5 S;C(vé\/\.o ‘7/'}3-03

SIGNATURE
Signatura, (yped or printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financin
Atter May 1, 2003 Fee wilt be $550.00 Trust Fund CaF:ur?buticn. : O fdsdgit?o'\gaez? ®
Make Check Payable to Florida_Department of State
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE cP A{em TITLE CFrF Q FThange [ Addition
: masS . Stutanro
HAME STUFANO, THOMAS J NAME T fro =
STREET ADDRESS 18801 W. ATLANTIC AVE. #770670 STREET ADDRESS REIS5T Oererseas 7 F L3006 I~
crv-sr-2» [CORAL SPRINGS FL 33071 o | Big Pine Key ,C 33043
e O Delete L ! { O change [ Adcition
NAME ] NAME
STREET ADDRESS T ' - - e ewwoe = ol GTREETADDRESS | 7 - T~ * - - e e -
CITY-ST-21P ) CITY-ST-2IP
TITLE Co O pelete TILE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 Delete TITLE [JChange  [] Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
TILE ) O belete TILE ) (7 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE [ pelete TITLE [Jchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wlih an address, with all other tike empowered.

T e RETRED St féf\to S I305  gsysylsbec

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Paytime Phone #

SIGNATU

CR2E034 {10/02)



