2001 umFonn;Busmess REPORT (UBR) FILED

DOCUMENT # P98000010735 - .+ - Mar 08, 2001 8:00 am
1 Eniy Nemo Secretary of State

DIVERSITIES LIMITED, INC. - 03-08-2001 90064 029 ***150.00
Principal Place of Business ' Mailing Address
708 SE 9TH STREET _ 708 SE 9TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Sulte, Apt. #. etc. - Sulte, Apt. ¥, etc. DO NOT WRITE IN-THIS SPACE
City & State City & State 4, FEI Number 650810562 Applied For
Not Applicable
i Zi Count ;
Zip Cauntry P il 5. Certificate of Status Desired J $8'75 Md"b"a'
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agont
—— e =T T Namea . e e ] [ «‘__
v BALIE, - PATRICIA R~ — 2 —_ — ..
Streat Address (P.0O. Box Number is Not Acceptable} — °
708 SE 9TH STREET ( praple} -
FORT LAUDERDALE FL 33318
City ‘ FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE :
Sgnature, [ypac of printad name of registored agent ond tite if applicadle. (NQTE: Rogittored AGent signanse requirad when reinstatng) . DATE
9, This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eecti ian Financin
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 ) E :Jz:li:lﬁ’agg;fg uﬁ::nc d 0 gﬁ?;‘;ﬁ:e
{Sea criteria on back) A Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
| TTLE P 7 Delee TIILE ' Octhange O Aadition | S
NANE BAILIE, PATRICIA R NAE 3
"STREEVADDRESS | 708 SE 9TH STREET STREET ADDRESS 3
omv-s-2p | FORT LAUDERDALE FL 33316 CY-51- 2P _ i
TME 1 Detete E . O cnange [ Addltion %
NAME RAME
'STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P .
TNE 0 Detete TILE o Cichange [ Addition
SN | T N -
. STREET ADDRESS .| _ STREET ADDRESS _ . N
CITY-S1-2iP _ CHY-ST-2P _ : "
e B ' O Delete TmE O Change () Addition
NAME HAME
STREET ADDRESS | . ] STREET ADDRESS
CTY-51-2P ) CITY-ST- 2P
TLE : 3 Delete TITE ' " [Ochnge [ Acdition
HAME AME .
STREET ADDRESS . STREET ADORESS
CRY-ST1-2P . CITY-§1-2IP
‘nrE ' ’ £ Deiete mE [ Change (] Additicn
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P G ST-2p
13. | hereby certify that the informarion supplied with this fiing does not quality for the exemption stated in Section 119.07’3)(‘;). Florida Statutes. ) turther certify that the information
indicatec on Ihis report or supplemental report Is true and accurate and that my signature shall have the same legal el fact as if made under cath; that | am an officer or direcior
ol the corporation or the receiver of rustea empowarad 10 exacula this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all 0 like erm, red.
- * i I
SIGNATURE: %ﬁ @/@WMR%AMQL_
: SIGNATURE ANC TYPED OR PHINTED HAME OF SIGNING OFFICER OR Daytime Phone 8




