2001 UNIFORM BUSINESS REFCRT- (UBR)

DOCUMENT # P0O0000003955

1. Entity Namse

DIVERSIFIED PUBLICATIONS, INC.

Principal Place of Business Malling Addrass
: wo, B FS54 (emnbral  71orSsMOLERER. 0 oy 148298
SEMINGEE-FL-¥TY> ) ErT GEMNOLE- LI
avd W I B-qu

| oo i

L Principal Placa of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #. elc.

FILED
Apr 30,2001 8:00 am
ecretary of State

03-28-2001 90216 007 ***150.00

—— ® -

MBI

DO NOTWRITE IN THISlSPACE

City & Stale City & Slate 4, FEI Number 'I Applied For
59- 26149496 Not Applicanie
Zp Country Zp Couniry 5. Certificate of Stajus Desired O ?g';?qﬁm"a‘
6. Name and Addreas of Curreni Reglsterad Agent 7. Name and Address of New nglslerodlngem
Name i
ﬂ%. TSy G R B\‘b . ‘ Strest Addr-a;;,o.-aox Number is Not Accepta.b‘l-e) e
SEWHBERES? 20 Tikerthomas. L
=33 W City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or regisiered agent, or both, in the Stata of Florida.

QVQTA:-\-(’

3/0"'/}2;0!

SIGNATURE
and 10 i s0DRCAbbe.

(MOTE: Hogistaed AQeni s/Dnalure requirec whan 1entiyting)

DATEl

a8 «This corporation.is 01igihia_to_sallsty,lts.lnungiblp_,
Tax filing requirament and elects to do so.

= e EILE NOWI! FEE 15.$150.00.-
After MAY 1, 2001 Fee will be $550.00

.-

~{07 Elction Campaign Financing” |~ * $5,00 May 8o
Trust Fund Contribution. Added to Fees

{See criterla on back) Make Check Payable to Department of State _—
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE S 0 essme O Delete TLE I Olcrange O Addition g
NAME e NAME ' S
STREET ADDRESS "kQ\S( K Wy LaXo Chace STREET ADORESS . 3
CITY-ST-2P W e O U 33P0 OATY-ST-2P 5 S
TITE v 7 Detete me © Othenge T Addition %
HAVE O NAME
sEEETACORESS | - STREET ADDRESS
CTY-ST-7P CTY-ST- 2P
e [ Dejeta TME ' [OChange  [] Audition
NAME NAME
| smerTapoRess | . o .. et = . || STREETADDRESS | = e = e
CTY-51-2° CITY-5T-2P _
mEe O Detets MLE " Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SY- 7 CrvY-1-2p
TTiE O Detete TE O Change [ Addision
AME NANE :
STREET ADDRESS STREET ADDRESS '
my-ST-2p e e . meo ]l CIY-SI20 = =
— e e e oa—— .
e [ Deete TME O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-$7-2P

of the corporation or the recsiver or trustaa am

SIGNATURE:

red 1o execute this report
changed, oF on an attachment with an address, with all other like empowered.

13. | hereby cenity that the information supplied with this filing does nat qualify for the axemplion stated in Section 119.07(3)(0). Florida Stetutes. | turther cértify thei the Informatlon
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal eflect as if mada under cath; that | am an officer or director
s raquired by Chapter 607, Fiorida Stalutes: and that my name appears|in Block 1t or Block 12 if

FL3- 948 - 0596

OFFICRER O# DIRECTCR

j/djéﬁb \

P‘\M‘tﬁml




