2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

T

FILED

OHrTION Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

D M DIVERSIFIED, INC.

K79094

._ Secretary of State

01-16-2003 90049 014 ***150.00

AV ERPRALN

Principal Place of Business Mailing Address

750 SAMPLE ROAD

BLG 6 BAY 8 BLG 6 BAY 8

750 SAMPLE ROAD

B - ‘ ‘""m l“ m,l m" IINI m“ lm mN ”m Ilm I.Iu I‘m "m lm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, etc. I CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6W1 13696 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ : - = Name S = - - I

BERMAN, PHILIP M., ESQ.
2424 NE 22ND ST
POMPANO BEACH FL 33062

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of chan

the cbligations of registered agent. )

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PSD ’ [ pelete ML O Change [ Adition | &
NAME MINOTTI, DAVID NAME =)
STRCET ADCRESS 18314 NW 52 PLACE STAEET ADDRESS g
om-s7-20 JCORAL SPRINGS FL 33067 CITY-5T-2IP 2
THLE ’ ; O pelete TITLE [(J Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CTY-S1-2p ’

TLE - - =[] Delete: - ~— . -mie R R e - = [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-5T-2P

TILE [ Delete TITLE [ Change [ Adétition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TTLE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIne [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

12. | hereby certity that the information suppfied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wj

does not quality for the exemn
accurate and that my signatu
éxecute this report as require
er like empowered.

QURED

ption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
re shall have the same legai effect as if made under oath: that | am an officer ar director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Il 203

SIGNATURE:,)( SIGNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date

OM¥ICER OR DIRECTOR

&y ANy NS gy




