2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name M0881 3 A r 19, 2000 8:00 am
DOUBLE J DIVERSIFIED ENTERPRISES, INC. ecretary of State
04-19-2000 90081 003 ***150.00
Principal Place of Business Mailing Address
4319 N.W. 90TH TERR. 4319 N.W. 90TH TERR.
GCORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1735
T PR v M OMA MR E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numper Applied For
59—2759703 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O f8'75 Additional
ee Required

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

Name’
REMBEHT| BARTON T. Street Address (P.O. Box Numé)er is Not Acceptable)
RT 6 BOX 478
CUDJOE KEY FL 33042

City FL Zin Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE. Registered Agenl signature required when renstaling) DATE
B o™ | Aor MaY 4, 2000 Feo wil be $ss0gp | 1® Eecten Cameaion Francing - $5.00 ay s
2 m/ ? - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete JITLE ~ [change [T Additien
NAME PAK, SE H. NAME
STREET ADDRESS | 4319 NW 90TH TERR STREET ADDRESS
CITY-5T-2IP COHAL SPF“NGS FL CITY-ST-2IP
TITLE VS O Defete TILE O change [ Addition
NAMIE PAK, YONG C. NAME
STREETADDRESS | 4319 NW 90TH TERR STREET ADDRESS
CITY-S1-2IP CORAL SPR|NGS FL CITY-ST1-2IP
TITLE - Detete TIE e | = - : . _[Z)-Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TMLE (7 Delete TITLE [l cnange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF Cy-S1-20P
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Celete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplementalr&port is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the reckiver or tru§teg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmelt with 2 b oiher ljke empowered.

o Sl bR TPk 4230 D) IH 0830

WDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:
/

| N

CR2E034 (9/29)



