FILED
+ 2003 FOR PROFIT CORPORATION Apr 15.2003 8:00 am

UNIFORM BUSINESS REPORT (uan)
DOCUMENT # L72827 '

1. Entity Name

DIVERSIFIED STRATEGIC INVESTMENTS, INC.

ecret,ary of State

04-15-2003 90122 025 ***150.00

4t

Principal Place of Business Mailing Address
1150B E HALLANDALE BCH BLVD 11508 E HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE fL 33009
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appiied For
65-0195971 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0J 58'75 ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTER’ ROBERT Street Address (P.C. Box Number is Not Acceptable)
11508 E HALLANDALE 8CH BLVD
HALLANDALE FL 33009
' City FL [ ZpCoce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabls. {NOTE: Regisieraed Agent sighature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTSD O Delete TITLE [ Change [ Adgition
NAME LECHTER, ROBERT NAME
staeet aooress (11508 E HALLANDALE BCH BLYD STREET ABDRESS
emv-s1-2¢  |HALLANDALE FL 33009 CITY-ST-7IP
TALE D 5 Delete THTLE S Change [ Addition
NAME LEEHTER, LOREVA NavE L ECHTEL, LoV
sReet a00RESS 1150 B E HALL BCH BLVD STREET ADDRESS
ev-st-zie |HALLANDALE FL 33009 CITY-ST-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE ] Detete TITLE [ Change ] Addition
NAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 7 Defete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P R CITY-ST-2IP

12. I hereby certify that the inforpfiation suPilied with this filingjdoes not qualify for thq xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true andccurate and that my figinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver ogirustep empowered tofexecute this report a5 fdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with§an adfiress, with ali ottfer like empowered.
ol
4-/-03 PY Y5544 0
Date Daytime Phane #

SIGNATURE:

AY  9620PLO

CR2E034 (10/02}



