FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M97389 ecretary of State
04-28-2003 91324 048 ***158.75

1. Entity Name

DIVERSIFIED JOINT VENTURES, INC.

Principal Place of Business Mailing Address
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33649 TEQUESTA FL 33649

s A ERMFREEARAR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0098494 Not Applicable
Zi untr Zi ounir - iti
P Country P Country 5. Certificate of Status Desired E'k ?g'gfq l’;?:c"“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBENFELD, DAREN L
18679 SE FEDERAL HIGHWAY
TEQUESTA FL 33649

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if epplicable. {NOTE: Ragistered Agem signatura required when reinstating) DATE
FILE NOWUT FEE IS $150.00 . - )
= X C F
Attor May 1,2000 Foo wil bo $58000 B St T R0 o $5.00 vy se
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PS O Delete TME [ Change [ Additian }
NAME MILLER, ROBERT L NAME
smeer aporess | 18679 SE FEDERAL HIGHWAY STREET ADUAESS
CITY-ST-21P TEQUESTA FL 33849 CITY-ST-2IP
e VP ] Delete TITLE [ Change  [T] Addition
NAME AUSTIN, CHRISTOPHER HAME
streeT aDoRESS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
CiTY-ST-21P TEQUESTA FL 33649 CITY-ST-2IP
TILE v [ Delete TLE [ Change [ Addition
NAME RUBENFELD, DAREN L KAME
STREET A0BRESS | 18679 SE FEDERAL HIGHWAY STREET ADDRESS
orv-s12p | TEQUESTA FL 33649 oT-S1-2°
TITLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-ST-2IP
TILE [ Celste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TTLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. ziP

12. ) hereby certify that the information sunplied with this filin 3 does not gualify 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 if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ DLGRENDRE REQUIRET nLUéLEt/ /.

SIGNATURE AND TYPED Ofi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phone #

AV ¥2B682H)

CR2E034 (10/02)



