2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P97000060841 Secretary of State
1. Entity Name 05-01-2003 90150 003 ***150.00
DIVERSITY MANAGEMENT CONSULTANTS, INC
Principal Place of Business Mailing Address
2845 ALBATROSS DRIVE 2845 ALBATROSS DRIVE 1l1UJUwIl
COOPER CITY FL 33026 COCPER CITY FL 33026
I I IR O D
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
651013539 ot Appicabia
Zip Country ap Country 5. Certiticate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~- R Name™ “-- —= v ST e T T .
TAYLOR, STANLEY G Street Address (P.O. Box Number is Not Acceptable)
2845 ALBATROSS DRIVE
COOPER CITY FL 33026
! City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or H_oth; in the State of Fiorida. | &m familiar with, and 'accept
the abligations of registered agent. i

SIGNATURE

Signature, typed or printed nama of registered -agsm and titte if applicable. (NOTE: Ragistered Agertt signature required when reinstating) DATE
i
“ FILE NOW!I! FEE IS $150.00 . o :
. 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copntrigbution. s O fzzl-gj?ohgaeif °
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME v O Delete TITLE [ change [ Addition
NAME TAYLOR, STANLEY G NAME -
streeT aporess | 2845 ALBATROSS DRIVE STREET ADDRESS
crv-st-ze | COOPER CITY FL 33026 CITY-ST-ZIP
TITLE P O pelate TILE . [ Change [ Addition
NAME TAYLOR, ROSEMARIE A . NAME
STReeT ADDRESS | 2845 ALBATROSS DRIVE STREET ADDRESS
ow-st-zp | COOPER CITY FL 33026 CITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME e NAME B e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Ccrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP 5 CITY-$T-7IP

12. | hereby certify that the information supplied,with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regfbrt is true and accurate and thajny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusj# empowered to execute this re as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i ith all other ljke empo .

SIGNATURE: ___ S AIRE ?E@%% =D 4y /03 40y 228 903

)dknrune AND rvpsn’pﬁ PRINTED NAME OF S1gNING yFFCER OR DIRECTOR " Daylime Phone ¥

CR2E034 (10/02)

]



