— FILED

7

2005 FOR R RUAL REPORTY \TION Apr 13,2005 8:00 am
DOCUMENT # P04000085647 ecretary of State
}\\?\OnmmE DIVERSIFIED, INC. 04-13-2005 90052 023 ***150.00
Principal Place of Business Mailing Adtfress
WESLEY GHAPEL fL 33644 WESLEV CHAPEL L 19504 SR
SR — R — MO IR ERAREI

Suita, Apt. 8. etc. Suite, Agl. 4, et 04072005  Chg-P CR2EO34 (10/03)

City & State . City & State l 4. FEl Mmbfr ‘7 z 38 Applied For

Zp Country Zp Country 5. cz::e o{ S—chfDes:red m g':&;dx:mb
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

“RAPPAPORT, MICHAEL™
50562 NEW SAVANNAH CIR. Street Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33544

Gty FL IZipCoda

8. The abova named entity subemits this statement for the purpose of changing s registered office or registered agent, or both, in the Stats of Forida. 1 am familiar with, and accept
the obligations of registarad agent.

semruﬁe.ﬂ%g Ja P~ S reir” ‘//4/45
Signature, yped ;.m.um)(L oot and ttio it (NOTE: Ragiionsd AQen sigrature raquined whan ranstabng) BLATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. ]  Addedto Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D - [ Oelen e [JCrange [ Addition
RAME RAPPAPORT, MICHAEL HAME .
STREETADORESS | 5052 NEW SAVANNAH CIR. STREET ADORESS
ore-si-ap | WESLEY CHAPEL, FL 33544 CITY-5T-2°
TME D [ Dekets e OJcrenge [ Addion
NAME RAPPAPORT, TRACY NAME
STREET ADDRESS | 5052 NEW SAVANNAH GIR. STREET ADORESS
or-s-® | WESLEY CHAPEL, FL 33544 Y- ST-ZP
TM.E [ Detatn TME . [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CY-sT-7° o R OITY-5T-3P .
WL O Dokt TILE . Clchange [ Addition
WAME HAME
= | SYREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e , 0O peits e » Dlchangs [ Adeition
NAME NAME
'STREET ADDRESS STREET ADORESS
CiTy-ST-21P CITY-5T-2P
e ] Detats WILE OcCrange [ Adgdtien
NAME NAME
STREET ADORESS STREET ADORESS
cY-ST-2P Ty -sT-2P

12. | heraby cartify that the information supplied with thia filing does not quaiify for the exemption stated in Saction 119.07({3)i{). Forida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal & as if mads undar cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE: <27 27 / < an




