- '

, FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

- Secretary of
DOCUMENT # ATOO0 F 7094 s Lo

DIVERS FIED RESources /ATELNATARKL . [AC.

DO NOT WRITE IN THIS SPACE | 120664

2. Principal Place cf Business 3. I\;_‘Iailing Address
/03 HAkBok DI jo3 HARBoR DN
Suile, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
paLM HARBeR ECORIDA PALM HARBoR. boRiDA §9-24306432 Not Applicable
322:3 63. 5 FCET;EVL [.A < Zi; \L o8 3 CF:EZ L A\.S 5. Certificate of Status Desired | gg;gg‘ lﬁ;’:‘_jti"”a'

7. Name and Address of Current Registered Agant

N KAN  CHANG

DO NOT WRITE Street Address {P.O. Box Number is Not Acceptable)

[T T INTHISSPACE o3 sk b

TR FL %5577

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
Signatura, typad or printed name of registerect agent and title i applicable. (NOTE: Registered Agent signatura raguired when reingtating) DATE
‘ o e ; January 1 - May 1 Fee is $150.00
. ligitl 3 | h ' . \ .

o Tos coporions e sty s arable | sy 1 v e 55000 0. Eocton Campion g $5,00 iy

S ? °q « ' E( Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of Stats
1. ' OFFICERS AND DIRECTORS
T P TILE
HAME kel CHAN g NAME
STREET ADDRESS fod HAL By DA STREET ADDRESS
CITY-ST-2IP PALH MigRok  [SC ‘ 34483 CITY-ST-2IP
TITLE 7 P TITLE
NAME CELiad CHANG : NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP 93 HARBeh DI : CITY-ST-2P

paCt HARReh, 2 34683

TITLE TITLE
NAME NAME

STREET ADDRE:
s ey DO NOT WRITE

= T=TTLE

e ~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE THLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP ) CITY-ST-21P
THLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered B Y :

— ' ' ' 26t
SIGNATURE: M : -,,/-zé/wn— 3{?_23 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIWER OR DIRECTOR Date Daylime Phane #

CR2E034B (12/01)



