2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P9500007 1532 Apr 27,2001 8:00 am

1. Entity Name

FLORIDA DIVERSIFIED, INC. ecretary of State

04-27-2001 90248 044 ***150.00

Principal Place of Business Mailing Address
1500 NW 108TH AVE 1500 NW 108TH AVE
#235 #235
PLANTATION FL 33322 PLANTATION FL 33322

EEERY)

e [, AT

Suite, AD%Cng - Suite, P‘y)# tC. DO NOT WRITE 1N THIS SPACE
City )Mv F/ City &jﬁﬂ 5 4. FEI Number 65‘0607209 Applied For
/ / / i

Net Applicable
T
Zip Cauntr Zi Cogng . . . iti
272 14‘ j L W 5. Certificate of Status Desired O $8.75 Additional
417 W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElBOWITZ’ BARRY Strees Address (P.O. Box Numizer is Not Acceptabe)
1500 NW 108TH AVE
STE 275
PLANTATION FL 33322 ‘
City Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida
SIGNATURE
Sigrature, tvoed of printed name of recislercd agent and title f applicaile. [NOGTE: Regigioed Agor: sigralure requirac woen reirsiating) DATE
; ion is eligl 5 : FILE NOWHI FEE 13 $150.0¢ . .
9. ;msfc}c:pc:ratpn is e‘|'g\blz tol zit\sity(\jis Intangible " ; l',,:, ?J;’ Ak §:;.H‘_>’1 59 E};}O w0 10. Election Campaign Financing $5.00 wy 56
g fiar pAY 41 Fes w 2% . - - y
ax fili lg gquuremon. and elects to do s0. iar i 1, 2001 Fee will ba $350.0 Trust Fund Contribution. 1 Addsd to Fees
(See criteria on back) O Make Check Payable to Deparimant of Siate
i1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 \
nas VTD O Delete TTE Clcrange [ Adotion
AL LEIBOWITZ, BARRY WE |
STREET ADDRESS | $500 NW 108TH AVE -STE 235 STREET AGDRESS
CITY-§T-218 PLANTA’"ON FL 33322 GITY-57-4P
TITLE p [ Detete TILE [ Changs 7] Additicn
MAME PERDEU, MICHAEL NAE
STREET ADDRESS | 1500 NW 108TH AVE -8TE 235 STRzE” ADDRESS
CITY-5T-21F PLANTA‘"ON FL 33322 CITY-8T-2IP
TITLE 7 Delete TiTiE (1 Change ] Addtien |
NANME NAME
STREET ADGRESS STREST ASDRESS |
CITY-ST-2IP CIFY-ST-2IP
TLE O pelete e O Chenge [ Addition
NAME MARE
STREET ATDRESS SIREET ADDRESS
CITY-81- 4P CiIY-51-217
TI5LE [ peete TITLE Otrange 3 addton
NAME MAME
SIREET AZDRESS STREET ADDRZSS
CITY-5T-2IP Cliv-5T-2'P
THTLE (7 pelzte TITLE [ Chenge  [] Acdition
HANE HAME
STREET ADDRESS STREZT ADCRESS
CiTy-ST- 219 LITY-S¥ 1P
13. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that tre information
indicatod on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that 1 am an cificer ar direcior
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Siock 11 or Book 12 i‘
changed, or on an attachment with an address, with all other like emppwered.
4 ) = ) P . - MV‘ & -
cpenearung: _Porny bebsw itz ﬁ’fﬁ Yolor NY -6V L2 TE
M a3 r Ly H

SIGNATURF AND TYPED OR PRINTED NAME OF SIGRING OFfiCER OR DIREETCR Cale

CR2E034 {10/00)



