2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

DIVERSIFIED BUSINESS

P96000009825

VENTURES, INC.

ecretary of State

04-14-2003 90374 041 ***150.00

Principal Place of Businass
1419 COOLIDGE ST
HOLLYWOOD FL 33020

Maiiing Addrass
1419 COOLIDGE ST
HOLLYWOOD FL 33020

S AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #. etc,

[0 CHECK HERE IF MAKING CHANGES

HOLLYWOOD FL 33020 ©

&

<

City & State City & State 4. FEl Number 65-0638006 Applied For
_ . N . P ybgontoghodh o - | Not Applicable-|. -
Zi = Teamn - 3 —
® Couniry w Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER' KEITH B Street Address (P.0. Box Number is Not Acceptable)
1419 COOLIDGE ST

City

Zip Code

FL

the obligations of registered agent.
i
[T .

8. The above narned entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

er May 8e Wi 0.00
Make Check Payable to Florida Department of State

Trusi Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsS : O Delete THTLE [ Change [ Acdition
NAME MILLER, KEITH B NAME

streer aooress | 1419 COOLIDGE ST STREET ADDRESS

GITY-$T-7IP HOLLYWOOD FL 33020 CrY-SI1-21F

THLE O belete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TTE (J Delete Tme [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P RS ). . A S .

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

12, | hereby certify that the information sy
indicated on this report or supplemy
of the corporation or theg-ex
changed, or on an atig :

SIGNATURE:

signature shall have the same \ega effect as if made under oath; that | am an officer or director

ag required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

Daytims Phone #

U LS

nv

SIGNATURE
Signature, ypad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS '$150.0 . . _ P — e N A
= e ey ‘$' o “‘”‘Q = == GETENGCiON Gampatgn Fmantlng 5500 May Be

CR2E034 (10/02)



