2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103854

1. Enlity Name

DIVERSIFIED DISTRIBUTORS OF SOUTH FLORIDA, INC. Secretary

Principal Place of Business Mailing Address

1356 WEST PALMETTO PARK RCAD. SUITE 305
BOCA RATON FL 33486

1355 WEST PALMETTC PARK ROAD. SUITE 305
BOCA RATON FL. 33486

FILED
Mar 02, 2001 8:00 am

of State

03-02-2001 90035 010 ***150.00

2 Prindpa‘ Place of Business 5 Ma”mg Aadress ‘ II|’|I|’ ”l ilﬂl I [ll I||| ’ | || || | Hl' |l|” |||’ ||Il
Suite, Apt. #, efc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 7 Applied For
65-0 23785 Mot Applicable
Zi oLntr i Col it
P © 4 ap uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SILVERMAN, GLENN B.
1121 NW 13TH ST #3
BOCA RATON FL 33486

Street Address (.0, Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ei(;:l}cillria?éﬁrilr?;ul;gﬁnomg fdsd'gjqo“g?éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD ™ Defete TITLE V ] Changs ‘ﬁ Addition
NAME SILVERMAN, GLENN B NAME
sraeet aooress | 1356 WEST PALMETTO PARK ROAD, SUITE 305 STHEET ADDRESS
CITY-ST-2P BOCA RATON FL 33488 CITY-ST-21P
TITLE v w Delete TITLE [ Change 7] Addition
NAME SILVERMAN, LISA M NAME
stReeT aoDREsS | 1555 W, PALMETTO PARK RD., STE. 305 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
TITLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE 1 Delets TITLE [ Cirange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hergby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the recelver or Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 171 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

signaTURE: A 8 Lo

Glenn 6. Slveeman  3iio] SLV368-26 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



