-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB) :

FILED

DOCUMENT #

1. Entity Name

DIVERSIFIED UNITY, INC.

P02000031156

A

Secretary of State

03-13-2003 90056 040 ***150.00

Principal Place of Busiress
10097 CLEARY BLVD. SUITE 286
PLANTATION FL 3X024

Mailing Address
10097 CLEARY BLVD. SUFTE 286
PLANTATION FL 33324

USRI

2. Principal Place of Business

3. Maiing Address

Suite, ApL. 4, etc.

Suite, Api. #, etc.

[} CHECK HERE IF MAKING CHANGES

Applied For

Mar 31, 2003 8:00 am

City & State City & State 4. FEI Number
- AL ABDTIA Not Applicable
Zp Couniry Zp Country §, Cortlficate of Status Desiret 0 $8 75 Additional
Fee Required
6. Name and Adcresa of Currant mUmd Agenl 7. Name and Address of New Roglstered Agent - -
e — . g s e | Name_ y

POLIT, RITA Street Address (P.O. Box Number is Not Acceptable)
10097 CLEARY BLVD, SUHTE 286
PLANTATION FL 33324

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 Stats of Fiorida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE .

Signature, Iyped or pinisd medrqmmwmhllmm.

{NOTE: Registered Agent signate requirad when reinstating)

" DATE

"

[

_ FILE NOWI! FEE IS $150.00
.- After May 1, 2003 Fee will be $550.00
Make Check Payab[e 1o Florica Dapartmont of State

9. Election Campaign Financing
Trust Fund Contribution.

$5 00 May Be
Added to Fegs

10. "=~ OFFICERS AND DIRECTORS - oy EIX . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -

Tne T Oelets e PLSS DepIT Olchange ~ Ohcdiion | &

A NAME YTh PouT g

STREET ADDRESS smerTaoniess | LOLOEA 7 Cleoiy D WD B236 3

CITy-5T-7P CITY-ST- 2P PIpdTA T e, FL 323304 . '-3

T CJ Detete e WCE Viesai pewT Ochana B aditon &

:AT:EEErAnmss s';?:srmonsss P% e Ol A 2 c1

eAvMoenT ST

CITY-ST-2P £ITY-§1-20P -3(00\1\ N ~Y N y_ WARS

me e wmee Dt s o ] TE - e L — - rrse o= = [Change [ Adddian

NASE - ) B v —— 0 i 2 ._HLM,E_ ; - -

STREET ADDRESS STREET ADDRESS

CATY-51- 2P SITY-&T-2P

TME 7 Delete e [dcharge O Addition

NAME Mg

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GrY-ST-2IP

Tne (3 Dalee TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CTYesT-ZP - | m e - e - - - - ’_ Ciry-51- 2P .

e~ o e =T o O . . O Change: - 1] Auditon

SWEETADORESS |- T STREET ADORESS ‘ Wil
Lot | S T Do — CITY-$1- 2P - o e

<12, | hereby certily that the information supplied with Ihis filin 3
indicated on this report or supplemental repcrt is true an

doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the'information -
accurate and that my signhalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corperation of the recaiver or trustee empowerad to execule this renort as required by Chapter 607, Florida Statutes; and ihat my name appears in Biock 10 ot Block 11 if

changed, or on an attachmen n aggress, with all other like g,
SIGNATURE: émmﬂ AVAES

SIGNATURE AND TYPED OR PRINTED NAME OF stnmnu OFFICER on DIRECTOR

% 10/0%  q54-A9) 34




