2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

THE

Secretary of State

03-24-2003 90245 034 ***150.00

DOCUMENT # M60936

1. Entity Name

DISKETTES UNLIMITED, INC.

Principal Place of Business Mailing Address
DISKETTES UNLIMITED DISKETTES UNLIMITED. INC.
1782 SANS SQUCI BLVD 1782 SANS SOUCI BLVD

i Hi— IO R AR A

2, Principal Place of Business

TVO L

v

CR2E034 (10/02)

Suite. Apt. #, stc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 650015082 Applied For
Mot Applicable
Zi i Countl iti
P Country Zip auniry 5. Certificate of Status Desired O $8'75 Addmona|
- N RN S PN o ~ T ___FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANG‘ NELSON Street Address (P.O. Box Number is Not Acceptable)
1782 SANS SOUCI BLVD..
N MIAMI FL 33181 '
L a City Zip Code
. FL
8. Theal y4e hared entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tﬁ_la.‘bp‘ ations sf registered agent.
SIGNATURE -
) - Signature, tyoed or printed name of registered agent and itle if apphcable. {NQTE: Registared Agent signature requirsd whan reinstating) - . DATE -
I n
A%_Fllif"NtOW!--a ';EE |§II$b1 50-052 00 9, Election Campaign Financing $5_00 May Be
) ter May 1, 2003 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
Make Check Payable 1o Florida Department of State
10. v OQOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Ghenge [ Addition
RAME LANG, NELSON ' NAME
streer anoaess | 11610 NE 20TH DR STREET ADDRESS
orv-st-ze | MIAME FL . CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-ST-ZP
me - P BT G 0 e T o oo - * [JChange [ Addilion |
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Detete TITLE [(J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
s ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
O Detete TILE [J Change [ Addition
NAME
TREET ADDRESS . . STREET ADDRESS
ITY-ST-2IP CITY-5T-21P

2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated con this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of-the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all ather like empowered.

SIGNATURE: /%\"/&N QUIRED D(-07-23  3er-495144

SIGNATURE ANDTYPEWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR D%la Daytima Phana #

L




