2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91167 032 ***158.75

DOCUMENT # J82484

1. Entity Name

DIVERSIFIED BRITISH, INC.

Pringipal Place of Business Mailing Address

3420 SW 15 COURT P O BOX 1871
FORT LAUDERDALE FL 33312 DANIA FL 33004

i AN

BRI

2. Prmcnpal Place of Business 3. Mailing Address

BLOSIDNEU LANE ]

: Sunt? Apt #, elc, Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE

‘ City & Sate N . City & State 4. FEI Number Applied For
‘:QQJ"”‘WDEJEJDQLE (- ~ 650407018 Nol Applicable
ap Country ' le Country ifi i $8.75 Additional
3 '33 !2— BQO wa en . B . 5. Certificate of Status Desired w Fee Required
6. Name and Addraess of Current Reglslered Agem . 7. Name and Address of New Reﬁiered Agent
- - = - T e T = 2wt g emn el Name: s = Ceecre e o —Se s TR . - L
BARR OUINTANO’ HELEN Street Address (P.Q. Box Number is Not Accepliable)
3420 SW 15THCT
FT LAUDERDALE FL 33312

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

We o ({12

Signatura, typed or printed nama of registered agent and title if applicable. DATE

SIGNATURE

(NOTE: Registerad Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Addad to Fees

(See criteria on back) [ Make Checi Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T D O peteie TITLE P \eSome [ Change [ Addition
NAME ¥ BARR, HELEN Q A Braee HELem R
sweeer 2ooness | 3420 SW 15TH CT STREETADDRESS "2y ot IDREM LAsE
orv-srz¢ | FT LAUDERDALE FL 33312 ST | der Lous mmé Fi. 3 53 'z
nme D O Gelete THLE DLeECoe. ™ Change [ Addition
NAME QUINTANO, JAMES L NAME VIedTera0 | JANMES L
STAEET ADDRESS | 3420 SW 15 CT STREET ADDRESS f‘% a QOML— OQ De\Us R 3Y
orv-st-z¢ | FT LAUDERDALE FL 33312 CITy-sT-2iP O LAND A-ek_ EL 3 304G
TLE _ . oafe . e e - - Coelets - = | 1Le - D\Qea- or. == - — - - ~ "1} Change —- gﬁlddlllﬂﬂ
NAME NAME O ~
STREEY ADDRESS STREET ADDRESS (\Q\:J “%) 01‘?% P Q\é‘ibge\ vE a8 2A
CIY-ST-ZIP CITY-S1-2iP OOV LA o
TITLE [ Delete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE ] Delete TITLE [ change [ Addilion
NAME | wame
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | 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 certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
L[rjoe QA%Y ..¢ . .-

SIGNATURE: e 0 Ve e TR Aee _
Date Daylima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV Q9ESCLO

CR2EQ34 (9/01)



