FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f Stat
i ¥ P97000103002 Seorea ot

1. Entity Name

BOOLEAN DIVERSIFICATION CORPORATION

Principal Place ¢f Business Mailing Address .
10201 HAMMOCKS BLYD 10201 HAMMOCKS BLVD bii13420.
#151 #151
VAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto,

[ CHECK HERE IF MAKING CHANGES

Apptied For
Not Applicable

City & State City & State 4. FEI Number

650826549

4 Country _ 7 Country 5. Certiicate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANGEN' Street Address (P.O. Box Number is Not Acceptable}
112 § HIBISCUS DRIVE
MIAMI FL 33139-5130

>

City FL Zip Code

8. The above named entj bmits this stafement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regfsteredyagent.

| SIGNATURE M e ti— - 2’ ’/2 S{]A’E/Og

Signature, typad or pylad nams of ragmgem and titte if applicable, (NOTE: Registered Agent signalurs raquired when reinstating)
i FILE NOW! :}/ FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Funet Contribution, O Added to Fees
Make Checl Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11

TILE DPST O oelete TITLE [OcChange [ Addition
NAME | ANGEN, MAX NAME

sTeeT Aboress 1112 § HIBISCUS DR STREET ADDRESS

CITY-ST-21P MAMI FL 33139-5130 CITY-5T-2IP

TITLE [ pelete TITLE [T Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ip CITY-ST-2IP

TITLE - . - -[=] petete— - TITLE -l - - - [] Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7iP _

TITLE [T petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CiTY-ST-21P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

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

12. | hereby certify thaf the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this #part or supplem report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver of trust empawered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad®ress, with all-bther like empowered.

SIGNATURE: sﬁwggnﬁ;fy@%"ﬁnﬁﬁ %E@% L/?-S / I (30‘5) 633~ 368%

as

CR2E034 (10/02)



