FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT# PO1000116687 | ggik,|  Sceretary of State
1. Entity Name sk % 05-07-2003 90145 033 ***150.00
DIVERSIFIED TECH SYSTEMS, INC.
Principal Place of Business Mailing Address
1110 WALNUT TERRACE 1110 WALNUT TERRACE
BOCA RATON FL 33486 BOCA RATON FL 33485
S I SN RO
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
Clty & éte;; T C‘it;t & State N - 4. FEI Number Applied For
01’0558885 Not Applicable
Zip Country o Country 5. Certificate of Status Desireg O ?ge';?qlﬁ:’:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WYSOCKI' DAVID M Street Address (P.O. Box Number is Not Acceptable}
1110 WALNUT TERRACE
BOCA RATON FL 33486
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
1
AHF";ﬂE N10W!;)!3 FEE I§I $150.00 0 - - 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. c Added to Fees
Make Chack Payable 1o Florida Department of State
10. - QOFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Dalete TITLE O Change ] Additian
NAME WYSOCK), DAVID M ‘ NAME ‘
steer aporess | 1110 WALNUT TERRACE . STREET ADDRESS
orv-size | BOCA RATON FL 33486 / CITY-ST-21P
e € D Beiele e Ol change [ Addition
mMe | RUSSELL, STEVEN C NAME
sTREET Aeaess | 708 HAVANA DR STREET ADDRESS
CITY~ST-2IP BOCA RATON FL 33487 : CiTY-ST-2IP
TILE £ O Detete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-&7-2IP
THLE O Delete TILE [ Change  [J Addition
_NAME . o —— _ o _ 4 NAME ) - I
" STREET ADDRESS i - STREEY ADDRESS | B -
CITY-ST-7IP - CITY-5T-2IP
TIMLE (] Delete TIILE ‘ [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE O celate TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, wijh all pther |ife empowered

SIGNATURE: NMQUIRED 4'/ / / 2003 Sol-R35-2822

S
SKGNATURE AND TYPHD 8GR pnmrenﬁme OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

A 9EEYERD

CR2E034 (10/02)



