% FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Gep 05, 2002 8:00 am
DOCUMENT #  P01000047073 Slf):cretary of State

1. Entity Name «
DIVERSILUBE ONE, INC. / 09-05-2002 90039 038 ***550.00

Principal Place of Business Mailing Address _
939 ELLER DRIVE P O BOX 13111 vvlJaiy I
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

LT

2. Principal Place of Business 3. Mailing Address
lo78 (. S, Roqr 8’7' Samé

Suite, Apt. #, efc. Suite, APt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Sfate 4, FEI Number Applied For
F"‘- L(l.\fa F/.- @g - M \]f?‘f/ Not Applicable

. o N '

Zip Co”n Zip \a‘; Country 5. Certificate of Status Desired 0 $8.75 Additional

33?)7 s ) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e r——rer———— T

- Name
GOLDBERG, ALAN J Cory Golllera,

Street Address (P.O. Box Number is Not@ceplable)
999 ELLER DRIVE

FT LAUDERDALE FL 33316 1075 . &+ RPJ &Y

2. Lowd. FL 555,

‘registered oifice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

2/ 1%)o 2

8. The above named
the obligations

ity submits 1gis statement for the purpose of ¢h
istered,agen

SIGNATURE
Signa%yd or printad namae of ragistﬂ%e'm and f}la if applicabla {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its jnang] FILE NOW!t FEE IS $550.00 ) ian Financi
Tax flling requirement and elects to do s0. After September 13, 2002 Fee will be $750.00 10. E:ﬁg?i:ri_jagfr‘:;?gmi::ncmg O file?jqoh;:ife
{See criteria on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
TTLE D 1 Delete TITLE [JChange [ Addition
HAME GOLDBERG, RECECCA L NAME
smeeranoress | P O BOX 13111 STREET ADDRESS
CITY-5T-ZIP FT LAUDERDALE FL 33318 CITY-$1-21P
TITLE D 3 Delete TILE res. [ Change [ Addition
o GOLDBERG, CARY g Cory Goldbe
STREETADDRESS | P O BOX 13111 : STREET ADDRESS | kD74 . S 8’7
crv-si-2p | FT LAUDERDALE FL 33316 ovstre g ) oud FL 322)5%
TITLE 1D ) [ petete e - v - [J-Change ] Addition
NAME GOLDBERG, ALAN J . NAME
STREET ADDRESS | P O BOX 13111 : STREET ADDRESS
CITY-8T-ZP FT LAUDEHDALE FL 33316 CITY-ST-2IP
TITLE O] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TILE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aqcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or tru: empowered to ejecute tRis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

' ' 7/;5)02 GH-$27-bbb R

SIGNATURE:
SIGNATURE A P}u OR PRINTED NAME OF SIGNIYG OFFICER on):nscmn I Dae’ Daytime Phone #

CR2E034 {4/02)



