2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042150

1. Entity Nama

DIVERSIFIED CONSULTATION SERVICES, INC.

Principal Place of Business

5130 SW 40TH AVE
B
FT LAUDERDALE FL 33021

Mailing Address

9720 PINES BLVD.
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ett.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90044 009 ***150.00

B0026742

VTR AL

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber 66 RBE242 Applied For
Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired O $8.75 Adaitiona
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON STARK
o) =-— ~HOCHSZTEIN, FRED =~ ~ - - - :re- e S—
2206 HOLLYWOOD BLVD. Street Addgisg‘(? ngﬂurzbﬁ "F Not Accgé)lable:zi 3B
HOLLYWOOD FL 33020
Gity Zip Coad
FT LAUDERDALE FL | *°$%621

8. The above named entity submits thy

SIGNATURE

urpose Of changipg its registered office or registered agent, or both, in the State of Florida,

3o -0f

Signatug?typed or printad name of ragistared agant and title Hppliceble (NOTE: Registerad Agent signature required When reinstating) DATE
9. This F:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! 10. Etection Campaign Financing $5.00 may Bo
Tax m'n,g r?qmremem and elects 10 de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable 1o Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PD 7 [ Detete L Ol change [ Addition
NAME STARK, NELSON NAME

STREET ADDRESS | 5130 SW 40TH AVE 3B STREET ADDRESS

orv-s1-20 | FORT LAUDERDALE FL 33314 ciTY-§1-2P

TITLE STD [ petete TILE [) Change [ Addition
NAME STARK, SHEILA HAME

STREET ADDRESS | 5130 SW 40TH AVE 3B STREET ADDRESS

on-si-2¢ | FORT LAUDERDALE FL 33314 oiTY-ST-2P

TALE [ Detete TMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
omest-ze | e - - 1__|.Acmf-srzu= . - e ey e T e
TALE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

TITLE O pelete F TITLE [ crange [ Addition
HAME NAME

STREET ADGRESS STREET ADDRESS

OITY-8T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-ZIP

13. | hereby 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 accusdi]
of the corporation or the receiver or trustee e ov_vered s

changed, or on an attachment n addr,

SIGNATURE:

f‘//’v NELSON STARK

ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
2 t'm repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 Block 12t

A’O‘/'Of Af FISE

SIEATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0110022

CR2E034 (10/00)




