2003 FOR PROFIT CORPORATION Aug 28?1216%%)8:00 am

UNIFORM BUSINESS REPORT (UBR) Secref f Stat
DOCUMENT #  PO0000106727 2t 0 0

1. Entity Name

COLE DIVERSIFIED, |NC.

Principal Place of Business Mailing Address
1800 SW 11TH ST 1007 N. FEDERAL HWY., #29
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”ll"l" m |Im I|I|| ||||l||m I|||1 ||||| I|“| I"” lllll ”IH "l, ’III
Suite, Apt. #, etc. | Sulte. Apt. 4, etc. [ CHEGK HERE IF MAKING CHANGES
City & State i City & State ' 4. FEI Number Applied For
NOT APPLICABLE P ———
ap Country Zp Country 5. Certificate of Status Desired 1 ?g'gesq t'fi‘?:c;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B - - . . Name j
HAMBY, STEVE . : Street Address (P.O. Box Number is Not Acceptable)
1800 SW 11TH ST
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

* Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating} DATE

= FILE NOWI FEE IS $550.00 . N .

« After September 10, 2003 Fee will be $750.00 S o e palan Frened fg-e%%"ggfe
q,.[Make Check Payable to Florida Department of State _ '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PD 1 Detete TITLE , [ Change  [7] Addition

NAME HAMBY, STEVEN NAME

staeer abDRESS | 1007 N. FEDERAL HWY., #29 STREET ADDRESS

arv-st-z2p | FT. LAUDERDALE FL 33304-1422 CITY-57-2IP

TITLE STD [ Delete TILE [JChange [ Addition
NAME WILLIAMS, ELAINE H NAME

sTREET 4c0RESS | 1007 N. FEDERAL HWY., #29 STREET ADDRESS

omv-st-2¢ | FT. LAUDERDALE FL 33304-1422 cimy-S5T-2°

TIMLE ) [ Dalete TMLE _ [ change [ Aadition
~ NAME - T - NAME T T ) - T s

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ‘ GITy-ST-2IP

TIMLE [ Delete TITLE [[JChange  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P )

TITLE [ Delste TILE [ change [ Addition_]
NAME NAME

STREET ADDRESS STREET ADDRESS

iy -5T-2ip CITY-ST-2iP

TITLE 3 Delete TMLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atiachment with an addyess, with all other like empghwered.

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSIRECTOR Dals Caytima Phone 4

AV 808900

CR2E034 (4/03)



