2002 UNIFORM BUSINESS REPORT (UBR) g
01000020084 . Jan 31, 2002 8:00 am {
1. Entity Name 3 J<>
DIVERSIFIED INSURANCE MARKETING, INC. 01-31-2002 90054 047 ***150.00
Principal Place of Business Mailing Address
711 WEST QAKLAND PARK BLVD. 7771 WEST QAKLAND PARK BLVD.
SUITE 212 SWITE 212
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
GI-/0772 83 [ {Not Applicable
" - : —
“p Country Zip Country 5. Cerlificale of Status Desired O $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Registered Agent ST T - 7. Name and Address of New Registered Agent
Name
NSON, CARY A Street Address (P.C. Box Number is Nat A ble)
treel ress (P.C. Box Number is Not Acceptable
7771 WEST OAKLAND PARK BLVD.
SUITE 212
SUNRISE FL 33351 Q Ciy FL | Zocode
Sttt
8. The above n, medzﬂw submits this statement for thg’ pugpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE c'ﬁlej g LEVIAL D ///élﬂvﬂ-
: Signature, typad or Weﬂ-nqma of ragisl%red agent and lille if applicable, (NOTE: Registered Agent sighature reGuired when reinstating) DATE 7_ 7
9. ¥ris corporalion s eugg}f 1o satisfy ifs Intangible FILE NOWII! FEE 1S $150.00 10, Eiesion Campaign Fnancing $5.00 oy 50
Tax filing requirement ad elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) K Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Celete TITLE [J Change [ Addition | &
NAME LEVINSON, CARY A NAME &
CITY-ST-2IP SUNF“SE FL 33381 . CITY-81-21P lé"
TINLE SD ﬁDe\ele TITLE [1cChange  [7] Addition | &G
A PETRARCA, STEVEN P e
sraeer anoness | 7771 WEST OAKLAND PARK BLVD. SUITE 212 STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 CITY-§T-2IP
TITLE VO 3 Delze TITLE [l Change ] Additicn
NAME HOROWITZ, HARRY NAME
street aooress | 7771 WEST OAKLAND PARK BLVD. SUITE 212 STREET ADDRESS
orr-st-zp | SUNRISE FL 33351 CITy-5T-2IP
TTLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CiTY-57-2IP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S1-2ZIP CITY-ST-2iP
13. | hereby certify that the infdrmation supplied with this filing does not qualify for the g ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporiOr supplemental report is true and accurate and that my sfn#ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or tjustee empowered to execute this report g glired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an gftachment with h address, with all ¢ like empowereg ?_s" 7 -
l}
S p o Arm iz - )b~ . P4
SIGNATURE SICETUR SHeinicie )= /670 A 746253,
ATURE AND Tvpl;é WNTED NAMECQF SIGNNG OFFICER OR DIRECTOR Date Daytime Phane #




