2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DECUMENT # HEBE00 Mar 01, 2000 8:00 am
SERVICES DIVERSIFIED, INC. Secretary of State

03-01-2000 90047 020 ***150.00

Principal Place of Business Mailing Address

MW 17 AVENUE

FL 331424
N 'i:;‘ .’_‘-',

ST .
sp T 1 T
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59-2636832 Not Applicable
Zi 1 Zi Count iti
P Country P ounity 5. Certificate of Status Desired O $8.75 aaditional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e N Name
RANGE' ATHALIE M Street Address (PO, Box Number is Not Acceplable)
5727 NW. 17TH AVE.
MIAMI FL 33142
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, typed or printad name of registered agent and tilla il applicable (NOTE' Registered Agent signature required when reinstating) CATE
T
T sy | ator a1 000 Foo wil bo sggbap | 1> EecionCampsion rancig 85,00 ey 5o
= T * Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check; Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
b P [ Detete (13 O change 3 Addition |
| NAME RANGE, ATHALIE NAME 5:%
STREETADDRESS | §727 NW 17TH AVE STREET ADDRESS f
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
TME (] Delete TILE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIY-51-21 CITY-ST-2IP
. TLE [ Detete TITLE O chaage [ Additicn
NAME NAME
| STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O telete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [dchange [ Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
T O Delete THLE . O change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature’shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowed to exgcute this jpport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ol ¢ 300 Corgsgs

SIGNATURE AND TYPED QR PRID NAME OF SY5NING QFFICEBA¥R DIRECTOR T Date Dayume Phone




