FILED

Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . ' >ecretary of State

04-07-2003 91002 002 ***150.00
DOCUMENT #  PQ3000000104
. Enlity Nama
DIVERSIFIED ENTERPRISES OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
8300 ULMERTON RD BLDG 1124 8300 ULMERTON RD BLDG 1124
LARGO FL 3371 ] LARGO FL 3371 ,
S S AT A O
Suite, Apt. ¥, alc. : Suite, Apt. #, elc. : ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number : X | Applied For
HOPLIED ﬁﬁ: 4 [NotApplicable
7o Country Zip Gountry 5. Gertficate o Status Desied 1 ?g:i’q Additionat
6. Nama. and:Addross of Curront Reglstared- Agent—— s o = = 7. _Nams.and Address of.New.Ragisterad Agent
e - s e s e e g MNAMB L L e e _ 1
SPINOWITZ, HARVEY J ESQ. Streot Address (P.O. Box Numbaer is Not Accepiablg) .
1421 COURT ST SUNEC
CLEARWATER FL 33756 .
City ‘ FL?ip Coda

A. The above named enlity subxits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and aceept

|

the obligations of raglsterad agent.
L] v L]
SIGNATURE 7 .
4 RS Signatura, typed or orleridg name of regiaersd agent and tre ¥ appicabie. INCITE: Regitterad Agant 5t mquited when rebmtiating) !_nm:.
s N _, F%;'E NOW!I! F%‘E IS 5150.00 8. Elsction Carnpaign Financing 35.00 May Ba
¢ “After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. : [ Added to Fees
Make Check Payable to Florida Department of State i
0. OFFICERS AND DIREGTORS | EXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
- TE o . 7 Ceketa e i O chawe  [J Acition | &3
WAME YaTrsarn Joninisés NaNE ; =
. smeet AoRess R/ 74 Casndos B STREET ADORESS : ‘ §
ar-stw |y cppuinren | FLo 33764 CITY-ST-71P | o
TnE ; 0 netets e i Ol Change 3 Aston | & -
NAME K ) NAME |
STREET ADDRESS o STREET ADDRESS | o
CITY-5T-21P CiTY-ST- 2P ! .
me [ Delets TTE ' [ Crange”  [) Addifion
NAME — R N - = =l HAME SR T T
STREEY ADDRESS STRELT ADORESS '
GITY-S1-2p CTY-§1-2P ‘
TME O petete TIE j [l Change ] Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS ;
CITy-S1-2iP CY-$T-2P 1
TmE O Delete TTE : O change [ Addition
NAME HAME i
STREET ADORESS STREET ADORESS :
Ciy-5t-2 Y- §1-0P i
TTLE ] Detete TME . Oicnange [ Addttion
NAME HAME .
STREET ADDRESS ) STREET ADDRESS
Y- ST-1p ’ CHY-§1-DP :

12. | hereby cartifg.ihat ihe information supplied with this iih‘:g doss not qualify for the exemption stated in Saction 119.07(3Xi), Plorida Statutes. | further certity that the information
indicated on this report of supplemenial report Is true and accurate and that my signature shall have the sama iegal effect as if mada under oath; that | am an officer or diractor
©of ihe corporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered. '

siGNaTURE: __SIGNATURE REQUIRED Qo 1intummige 3-a1-03 727248710

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Oaytime Phona #
i
'
'



