R ]

2002 UNIFORM BUSIN

FILED

ESS REPORT (UBR)  Ayg 26, 2002 8:00 am

Mavtime Bhel e &

1. Entity Name / 08-26-2002 90055 023 ***558 75
DIVERSIFIED SPECIALIST INC /]
Principal Place of Business Mailing Address e ew w
605 SW 64 TERRACE 605 SW 64 TERRACE
MARGATE FI. 33068 MARGATE FL 33068
2. Principal Place of Business 3. Mailing Address HII""H" Im“ll“ "l" I|“| "m "“I m" m" 'Im I“” "" “l’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L . OH- 25 Bg 7M Net Applicable
~t—Za | Country Zip Country - - $8.75 Additional
, =g 5. Certificate of Status Desired _ ,E:_ Fae Required
*_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S Name
KING’ RANDOLPH A Street Address (P.O. Box Number is Not Acceptable)
3517 SW 16 CT :
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accert
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!N FEE IS $550.00 ) N i
10. Elect Fi
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 .IE.riztliz r%aggil:i;;uﬁ::ncmg fg'tg?ohg’ésae
(See criteria on back) | Make Chack Payable to Department of State '
‘ 11, OFFICERS AND DIRECTORS 7 . 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 2 Deles e v . . . [JChange  [Fddition
NAME NAME MAX NE freernmns
| STREET ADDAESS STREET ADDRESS !6' ol Sw rg** < 7;
om-t-2p WS A LAvderdale Fi 2T068 A% 8asH
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-71P CITY-ST-2IP
- TITLE P e - — e P X e . ; [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Zip CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7%P
TLE [ pelete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2%P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this repon 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 ather like empowered.
SIGNATURE:®4; ML Y RES I RE# cnre y /6/04_(G64) 931-41 594
/ M@

SIGNATERE AND TYPED

PRINTED NAME OF SIGMNINi

ICER OA DIRECTOR

—

NEQiIionmnm

A




