2003 FOR FROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
'DOCUMENT #  P95000039034 - ecretary of State

1. Entity Name 04-28-2003 90526 021 ***150.00
DIVERSE TECHNOLOGIES, INC.

Principal Place of Businass Mailing Address '
2440 E COMMERGIAL BLVD 2440 £ COMMERGIAL BLVD bUULIDVY
#5 #3 e .
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 ‘ i
us us
2. Principal Place of Business 3. Mailing Address
, 492 % rho SY fve -
Suile, Apt. #, etc. Suite, Apt. #, etc. p CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CG(P:— L S?C,\L\l\% ,FL_.. 65-0601210 Not Applicable
Zip - = b Country s T e S 70D i e -COuntry-—-ﬂ—M—r:-_; i e e e d:r:v—a—r-:f$8;75 Additin'r'\'él" -
,5 5 c : ,.l b 6 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
HARHOD, DALE S. Street Address (P.C. Bex Number is Not Acceptable)
2440 E COMMERCIAL BLVD
SUITE 5
FORT LAUDERDALE FL 33308 City FL [ 2o Code

8. The above named enlity submits this siaiement 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.

SIGNATURE
Signature, typed or printed name of ragistared agent and tile if applicabls. (NOTE: Registarad Agent signalura required when reinstating) CATE
FILE NOW!! FEE IS $150.00 )
N 9. Election Campaign Financing . $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = D [ petete TITLE [ change [ Additicn
#me s |HARROD, DALE §. . NAME
STREET ADDRESS | 4928 NW 58 AVE STREET ADDRESS
crv-st-z¢ | CORAL SPRINGS FL CITy-ST-2P
me . |D [ Delste TITE [Jchange [ Additicn
KAV SPOSATO, JAMES V ' HAME
STREET ADDRESS | 4821 NW 18TH ST . STREET ADCRESS
orv-st-2¢- | POMPANQ BEACH FIC 33064~~~ === i o amighizp=s|= = e — = - - - e
TITLE ] Delete TILE _ [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
( TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TMMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the 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 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 the receiver or trustae empowgred to exacytp 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 an4gare , wil qther likg empowered.

"JH?A FEUDRELS. Aurao.bo Y L/}z,s/D% 55Y 6L YOLY

SIGNATURE AND TYPED {?yPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Caytime Phone #

LELPERO

AY

CR2EQ34 (10/02)



