|
' 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000106727

1. Entity Name

FILED i
May 08, 2002 8:00 am |
Secretary of State E

(05-08-2002 90055 020 ***150.00

COLE DIVERSIFED, INC.

Principal Place of Business
=I—t800SW-MITHST._ __

—

FORT LAUDERDALE FL 33312 =~ SSveer FORT-LAUDERDALE: F1.. 33304

Mailing Address
) 1007 N. FEDERAL HWY.. #29
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2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabis
“ip Couniry ap ‘Country 5. Certficate of Status Desired O gi'giﬁi‘ﬂtm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMBY, STEVE Street Address (P.O. Box Number is Not Acceptable)
1800 SW 11TH §T
. FORT LALDERDALE FL 33312
- City Zip Code
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8. The abovenamed entity submits this stateme

EBt@NAIUHE-‘ e

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f?/

Signature, typed or prinad nama of registerttd agent and 1118 11 AppIEEHTG:

IROTFE Ry

) . %/92) 4
(- 7

Agentsignaiura requirad when reinstating) [ -

¥

Tax filing requirement and elects to do so.
(See criteria on back)

9. This corporation is eligible to satisly its Intangible

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

O

; -
$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Detete e Ochange O Addition | 5
NAME HAMBY, STEVEN NAME 2
sTreeT ADoRess | 1007 N. FEDERAL HWY., #29 STREET ADDRESS é
CITY-S7-2IP FT. LAUDERDALE FL 33304-1422 CITY-5T-2IF o
TTLE STD O Delete TITLE [d Change [ Addition 5
NAME WILLIAMS, ELAINE H NAME
STReeT ADORESS | 007 N. FEDERAL HWY., #29 STREET ADDRESS
arv-st-z¢ | FT, LAUDERDALE FL 33304-1422 orT-s1-2p
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP X
TITLE O Delete TILE [JChange [ Addition
NAME ~ NAME -
STREET ADDRESS - STREET ADDRESS

~|~CITY=$T-21P - - - - - CITY-51-ZIP )
TILE O Delete Mg - [Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ABDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

fmomv-stape el e DL L : CITY-5T-2IP
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13. | hereby cerfify that itie-information supplied with this filin
indicated,on.this répdrt &7 dupplemental report is true an
of the corporgtion or the receiver or trustee empowered to
changed, or 60 an attachment with an address, with al

KA

| giher like empowerad,

2ACNET AN R
.‘;/%q@\;y N

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director N
execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE! - - SEGINA

* ;1 ** SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIZER OR DIRECTOR /

%/'2/3 /O s
'*/Data /

Daytime Phone #




