2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000051508 May 09, 2000 8:00 am

1. Entity Name
DIVERSIFIED EL TECHNOLOGIES, INC. Secretary of State
05-09-2000 90066 020 ***150.00

Principal Place of Business Mailing Address
1531-239 DREXEL ROAD 1531-239 DREXEL ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 334174240 pvuvaru Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0840320 Applied For
Not Applicable

zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
'8, Name and Address of Current Registered Agent o ] 7. Name and Address of New Registered Agent

Narne

LILLEY, BARBARA Street Address (P.0. Bex Number is Not Acceptable}

1531-239 DREXEL ROAD

WEST PALM BEACH FL 33417
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 Floriga.

SIGNATURE
Signature, typed of printe¢ name of ragistered agent and ttle f apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10 ) - . -
. Election G Fi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgl lggndaén;?rlg:mgnancmg O ﬁ%gjotohézzfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 2 pelets TInE O Changs [ Addiion |
NAME LILLEY, BARBARA NAME -
sTreeT AnoRess | 1531-233 DREXEL ROAD STREET ADDRESS -
CITY-ST-21P WEST PALM BEACH FL 33417 CITY-ST-2IP
TE VD 1 Delete TmE Ol Change [ Addition |«
NAME ROBINS, GEORGE NAME
sTreeT Aporess | 723 CONESSTEE ROAD STREET ADDRESS
or-si-ze | WEST PALM BEACH FL 33413 o-51-2p
TILE STD--—. - : Ooeete - “Fme™ |~ - - T - T[] change [ Additicn
NAME MOHANNA, MICHAEL NAME
sTReeT oress | 37 YACHT CLUB DRIVE, APT 102 STREET ADORESS
CITY-ST-21P NORTH PALM BEACH FL 33408 ciTy-ST-21P
THILE [ peiete TITLE [ cChange [ Addition
NAME ) HARE
STREET ADDRESS - : STREET ADDRESS
CITY-8T-71p , . CITY-ST-2IP
TILE L O DE'@‘B N it . [[] Change ] Addition
NAME - NAME C
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{3)(i), Fiorida 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 il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with &n acdress, wj othjer like empowered.
SIGNATURE: %/Q'Zﬂfj 4/25 /50 Sb( -B48-889)

SIGNATIWWFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone %




