FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91165 005 ***150.00

DOCUMENT # P00000071531

1. Entity Name E/R Diversified

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3
890 NW 86th Avenue

Mailing Address
890 NwW 86th Avenue

Suite, Apt, £, elc.

Suite, ApL #. etc.

DO NOT WRITE IN THIS SPACE

Suite 915 Suite 915
City & Siate . cni& Stote . 4. FE) Number Appliod For
Plantation, Florida Plantation, Florida 65-1025413 Nol Appiicatle
Zip Counry Zip Country ; i $8.75 Acaitional
33324 i usa . 33324 USA (| & Cenicateof SamisDesired | [1. el o
i . 7. Name and Address of Current Registerad Agant
Name

o ¥

IN THIS SPACE

L DO NOT WRITE

Eveiyn=37—Kessler

Streat Address [P.Q. Box Number is Not Acceptabie)
890 NW B86th Avenue

Suite 915

City

Plantation,

FL h5s

]
. 8. Tha above nam ﬂmrry’?b
. . p

8 s
SIGNATURE .

mits this s!a(emyrpose of,

anging its registered office of registered agent, o both, in the State of Figrida.

325/
7

wm%m and L if 2ppicable.

INOTE: Regiswered Agrnl sigrsha rocguined when feirrstaling)

A L
; 9 This corpbration is eligibke 10 satisfy its Intangible
Tax filing requirement and elects to do so.
[See criteria on back)

January 1< May 1 Foe is $150.00
After May 1, Fes Is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Cainpalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS
TITE P TiRE
NAME Evelyn S. Kessler NAME
SWREETADORESS | 890 NW 86th Avenue, Suite 915 STRIET ADBRESS
C-ST-WF I plantation, Florida 33324 CHY-ST-TP
THLE vP Tne

Tt Ronald D. Bolinger NAE
STREEIAORLSS | 900 NW 86th Avenue, Suite 915 SIFIET ADORESS
ON-STA' | plapration, Flarida 33324 crv-sT-1P
ME mEe
NAME HAME
STREET ADDRESS STRLET ADDRESS

"cTTIZEEs;‘DmP:L e I S ‘u.f-srfnp=-:—-—-—-‘—':DQ:N-Q:[::WR;IIE o
e ot iIN THIS SPACE
STREET ADORESS STREET ADURESS
CImY-51. P CITY-5T-2P
Tme e
RAME - KAME
STREET ADVURESS STREEN ADDRESS
CITY.ST. 2IP CITY-ST-TiF
une mte
HAME RAME .
STREET ADIRESS STREET ADDRESS
CITY-5T- 2P CITY.ST-2IP

13. ) hereby ccrti!z that the information supplied with this fille
indicarad on thi
of the corporation or
attachment with an

is reporn of su

er Uke empoweated.

[

does not qualify for the exemptipn stated in Secton 119.07{3)(), Floriths Stalutes. | futher certify thar the information
! report is true and accurale and that my signature shall have the same legai effect as if rnade under oath; that | aun an cofficer or director

lee empowered 10 execute this report as required by Chapter 607, Florida Statutes: ang thal my na

appears in Block 13 oron an

Y, -
OL—( ZSOZ‘)(ﬂ; 55

~

d
SONATURE Auy’":n on ITED NGME OF SIGNING OFFICER Oft DIRECTON

e/

Cfets

Deepime: Prone &




