2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000031728 » Feb 02, 2001 8:00 am
- Ently Neme ' Secretary of State
UNITED DIVERSIFIED ENTERPRISES, INC.
! 02-02-2001 90270 015 ***150.00
Principal Place of Business Mailing Address
2650 NE. 52ND STREET 2650 N.E. 52ND STREET
LIGHTHOUSE POINT FL 33064-7052 LIGHTHOUSE POINT FL 33064-7052 J1441209
s
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0994128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
e e S — e e = NAMB oo T T T TR A TR T - - T
“WILLIAMS, STEPHEN G Cruz, Daniel
NE D STR ET Street Address (P.Q. Box Number is Not Acceptable)
2650 N.E. 52N E 1402 SW 25th Avenue
LIGHTHOUSE POQINT FL 33064-7052
Cit Code
Beerfield Beach FL | %5305
8. The above named enti its thi Uneose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE } - 4_/_::7—-]/ X 1/26/01
" Signature. typed or printed name of registered agent and ke apficabie. {NOTE: Registersd Agent signature required when reinstating} DATE
) o L . "

9, This corporation is eligible 1o satisfy its @/ FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ petete TITLE [JChange [ Addition

At CRUZ, DANIEL NaME

STREET ADDRESS | 1402 S.W. 25TH AVENUE STREET ADDRESS

onv-si-2P | DEERFIELD BEACH FL 33442 onv-si-2

TITLE [ Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TITLE O pelete TITLE [JChange [ Addition

L S I e e .. T e g [ NANE - e . .. o2 e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TINE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TTLE 7 Delete TITLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TITLE ' ’ [ thange ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 2 rate and that my signature shall have the same legal effect as if made undsr oath; that | am an cfficer or director
of the corporation or the receiver or gustee empowere ) exec te thisrt required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmem withgh i

X 1/26/01

Flceuﬁmemon Date Daytime Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI




