2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

faa'a sl =-T0a%

DOCUMENT # P01000093850 Secretary of State |
1. Entity Name 03-10-2003 90107 043 ***158.75
DIVERSIFIED SPECIALIST INC
Principal Place of Business Mailing Address . L
605 SW 64 TERRACE 605 SW 64 TERRACE JmEmm e
L T R
MARGATE FL 33068 MARGATE FL 33068
Suits, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number g Applied For
04 3586954 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
= SRV N chuitast, SR I SN A wm o |_5._Certificate of Status Desired _ IZ/——-Fee Requireg— - —|—
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
L Name
KING, RANDOLP! B .
NG N HA Street Address (P.C. Box Number is Not Acceptable)
3517 SW 16 CT
FT LAUDERDALE Ft 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 bath, in the State of Florida, am familiar with, and accept
"I.. the obligations of registered agent.
SIGNATURE
At Signature, typed o printed name of registered agent and litle if applicable (NOTE: Registered Agent signalura reguirad when rsinstating) DATE
FILE NOW!! FEE IS $150.00 . o
: . 9. Election C Fi
Ao My . 2003 Fec wi b $550.0 oaronsGomon " 0 $5.00 oo
Make Check Payable to Fiorida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE v ‘ {J Detate TITLE O Change {7 Addition | &
NAME HIGGINS, MARINE NAME S
sTAeeT anoress | 5501 SW 12TH STREET STREET ADDRESS 3
orv-st-zr - [POMPANQ BEACH FL 33068 CITY-ST- 2P o]
o
TITLE ] Delete TITLE Ol Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P - TSR = em e e g st - OTYCSTRRL L Sl el omm e L
ML [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IF
HILE [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE C] Delete TILE [dcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TLE {1 change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report

changed, ar on an attachment with an address,

with all other like ermnpowered.

as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

954 231 497

y Creary _z4/o3
7L,

* Daytima Phone #



