2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIVERSITRONIX INC.

P93000064489

THE

Principal Place of Business
10t MERIDIAN S. AVE
TAMPA FL 33602

us

Malling Address

43 DELANEY ST.
STOW MA 01775
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90688 027 ***150.00

AR BN R ERRRIRN

[0 CHECK HERE IF MAKING CHANGES

KOSHY, V. G

29609 FOREST GLEN DRIVE
WESLEY CHAPEL FL 33543

City & State City & State 4. FEI Number Applied For
59-3203616 Not Applicable
Zi Countr Zi Countr i
P y P y 5. Certificate of Status Dasired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O..Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

¢ r
V.G Koshv 1)o7 (0’2
Signature, typed ot printed namE o Tegistered agent and iitle it applicable. {NOTE: Registerad Agent signalure required when rainstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s |P O Delete THLE [(J Change  [] Addition g
NAME . | KURIAN, HAMPY T NAME e
streeT noress | 43 DELANEY ST. STREET ADDRESS 3
arv-st-ze | STOW MA 01775 CITY-ST-ZIP 2
[V
TITLE 1 Delete TITLE [l Change  [J Aduition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P i
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : - FCITY-ST-2IP — - - —— T
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-ZIP CITY-§T-2P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachment with an address, with all other like empowered.
o I35 == DTN TRy //
'SIGNATURE: __ SIGEILIER 577 IR S oF/05  Po§ P22 Prse
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIFECTOR v Date Daytime Phone # X/ 3




