1Y)

AY

2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 9F12%})g)8 00 i
r ’ . am ;
DOCUMENT #  PO0000111648 ecretary of State
DIVERSIFEED TECHNOLOGIES & SOLUTIONS CORP. 04-09-2002 90038 035 ***150.00
Principal Place of Business Mailing Address
15490 WESTMINSTER AVE. 15480 WESTMINSTER AVE.
CLEARWATER FL 33760 CLEARWATER FL 33760

A0

CR2E034 (9/01)

2, Principal Placé of Business 3. Mailing Address
45h WReNS wWhY 8BS WRENS WAY
Suite, ApL. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number N Applied For
LKRGo TioRiDA Lo Flofl DA s NCTARPHCABLE Not Applicable
Zip Country Zip Country . A $8.75 Additional
5. Certificate of Status Desired O * h
4377% N KA477.2 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T ) "Name l\) \{éﬂ ST B B
NGUYEN' Loc T Street Address (P.0. Box Number is Not Acceptable)
8353 WRENS WAY | B35 eENS  WAY
LARGO FL 33770
City Zip Code
L &0 G0 FL | 35974
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE (e RIYEN ox/w/o2s
Signature, t{g}ed or ghinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) “pare ¥
8. This corporation is ellgm{e to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 N O
o v Trust Fund Contfribution. Added to Fees
(See criteria on back), ¢ Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D [ Delete TITLE [ Change [ Addition
NAME NGUYEN, LOC T [ T
sTReer anDAESS. | 8353 WRENS WAY STREET ADGRESS
CITY-ST-2IP LARGO FL 33773 CIy-S1-21P
TITLE D B Deleta TITLE { change [ Addition
NAME IMAMOVIC, KENAN A
STREET ADDRESS | 5400 WESTMINISTER AVE. STREET ADDRESS
or-st-2F | CLEARWATER FL 33760 CITY-ST-2IP
WHE- = ——| D= e < ocem o DeRe T Mme ~— <=~ {" " T = omme T T MThange [ Addition
NavE PEART, ANDREW N
STREET ADDRESS | 2437 LYNN LAKE CIR. SOUTH, APT. D STREET ADDRESS
GITY-$T-2IP ST. PE]'ERSBURG FL 33712 CITY-5T-2IF
TnLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e = O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shalt have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
9 T T L §
SIGNATURE: ol Kbuve 02/ujox)  7a7l.$5S {007
SIGNATURE nun/hrpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f pae Dayiima Phona #




