2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

DIVERSIFIED CONSULTATION SERVICES, INC.

DOCUMENT. # P950000421 50

Principal Piace of Business

4111 STIRLING ROAD

Mailirig Address

9720 PINES BLVD.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90033 048 ***150.00

HOCHSZTEIN, FRED

SHITE #104 PEMBROKE PINES FL 33024-6228
FT LAUDERDALE FL 33021 us
5130 SW 40th AVE ‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 B
City & State City & State 4, FEI Numnber Applied For
FT LAUDERDALE FL 650586242 Nol Appicabls
Zip Cauntry Zip Country " ‘ $8_75 Additional
33314 ‘ 5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. |. Name

Street Address {P.0O. Box Number is Nol Acceptabls)

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

2206 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : :
- Signatura, typad or printed narme of registered agent and ttle if appicable, (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Added to Fees

[EEERIEY

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD " [ Delete MLe (¥ Change [ Addiion | &
e STARK, NELSON Navi 2
STREET ADDRESS | 4111 STIRLING ROAD STE 104 STREETADORESS | 5130 SW 40TH AVE 3 B a9
GTCSUZP | FORT LAUDERDALE FL 33021 Crst% ) BT LAIDERDALE, FL 33314 s
TITLE STD {J Delete TILE [stChange [ Addition | O
NAME STARK, SHEILA NAME
STREETADDRESS | 4111 STIRLING ROAD STE 104 SIREETADDRESS | 5130 SW 40TH AVE 3 B
or-st-z° | FORT LAUDERDALE FL 33021 CiTY ST 2P FT LAUDERDALE, FI 33314
TME 1 peiste TITLE . [ Charge ) Addiion
NAME NAME

"STREET ADDRESS -~ T e s e - STREET ADDRESS - -
CITY-$T-21P . CITY-§7-7IP
TIME " [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-ZP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE 1 pelete 1ITLE [JChange ] Addition

" NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CITY-S1-7IP

13. | here-chertify that the information supplied with this filing dOes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legai effect as it made under cath; that | am an officer or director

indicated on this report or supplemental report is true and accurse and b r
6 £4ort as required by Chapter 607, Flerida Statuteg; and that my name appears in Bloj (’1 oraock 12 if
i 75

of the corporation or the receiver or tru
changed, or on an attachmen

SIGNATURE: /.

6 thi

empowered 12
dress, with al

ith ered.

.AEL‘SON STARK

34 0O 743~ YK

“SIGNATURE AND TY}E'D'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytnma Phone #




