2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106388

1. Entity Name

TIMMERMAN DIVERSIFIED, INC.

Principal Place of Business

PO BOX 728
FT. LAUDERDALE FL 33338

Mailing Address
PO BOX 7293

FT. LAUDERDALE FL 33335

2. Principal Place of Business 3. Mailing Address

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

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90832 009 ***150.00

L

AR

DG NOT WRITE IN THIS SPACE

NI

City & Stale City & State 4. fE\riy_umber _ Applicd For
e ](95 4 QO 7 Mot Apglicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRANTALIS, DEAN J
2255 WILTON DR
WILTON MANORS FL 33305

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

City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and Litle f applicable. HNOTE: Registered Agen! signalure recuired when remstating) DATE
i i i isfy i i EN il FEE ; . ) ) ) )
9. This corperation is eligible to satisfy its Intangible . FILE ‘RQW FEE !S_ $r1 50 E)P 10. Election Campaign Financing $5.00 vy B
Tax filing requirement and glects to do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution Added lo Fees
{See criteria on back) E/ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE OPST ] Delete TITLE Ol Charge [ Addtion | 8
NAME PADGE| I, JOHN T MAME =]
e

STREET ADDRLSS PO BOX 7293 STREET ADDRESS g
CITY -5T-ZiF FT. LAUDERDALE Fi. 23338 CITY-5T- 2P o

- o
TTLE 1 Delete THLE [ Change [ Addition S
NAME NAME
STREET ABDRESS STREET ADDRESS
CIvy-ST-21P CITY-55-21P
TITLE [ Delets TITLE ] Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ ] Change [ Addition
NARAE NARE
STREET ADOIRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NiME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE 1 Delele TIILE [ Change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
GATY-ST-ZIP CITY-S1-2P

13. I hereby certify that the information supplied with this filing does not gualify for the exemnption staled in Section 112.07(3)i), Florida Statutes. | further ceriity that the information
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 oath: that | am an officer ar director
of the corporation or the receiver or trustee empo to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 11 or Biock 12 if

changed, or on an att

eizj an address, w

SIGNATURE

H-24- 01 95Y-524-223¢

GNATUAE AND TYPED OR PRINTED NAME/?F SIGNING OFFICER OR DIRECTOR

Date Daylme Fhorg #

4 &



