2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P98000099960

1. Entity Name

S & F DIVERSIFIED, INC.

Secretary of State

03-24-2003 90242 028 ***150.00

Principal Place of Business

3256 NW FEDERAL
JENSEN BEACH FL 34957

Mailing Address
2161 S.E. HARLOW ST.

PORT ST. LUCIE FL 34852

3. Mailing Address

2. Pnncwpa Place oii;ﬂlrjs

S

Suite, Apt. #, etc.

S le Apt #, etc.

X CHECK HERE iF MAKING CHANGES

IBRAHIM, SAMEER
2161 S.E. HARLOW ST.
PORT ST. LUCIE FL 34952

City & State : City & State 4. FEI Number Applied For

B 65-0874225

: %ﬂ Not Applicable
Zi Count Zi Count iti

3 7 ey 4 1P ountry 5. Certificate of Status Desired [l $8.75 Additional
?j?" M' 77 Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T~ D em - Name

B e

TG e T e -
- A —————

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registared agént,

SIGNATURE

8. The above named entity submrts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" SJg-naturaL typed or printed name of registsrad agent and 1itie if applicable.
i

(NOTE: Registered Agent signaturs required when rainstating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

10. ' : OFFICERS AND DIRECTGRS | IEEB -~ ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS N 11

LE DP [ Delete TITLE Clchange [ Addition
NAME _IBRAHIM, FAROUK NAME

streeT aooress | 958 S53RD. ST..E. STREET ADDRESS

crv-si-zp | BRADENTON FL 34208 CITY-ST-2P

TILE DST O Delete TMLE [JChange [ Addition
NAME IBRAHIM, SAMEER NAME

sTReeT ADDRESS | 2161 S.E. HARLOW ST. STREET ADDRESS

CITY-ST- 7P PORT ST. LUCIE FL 34952 CITY-ST-ZIP

TITLE —_— e = e e [ Dalete _f e e e [7 Change [ Addition
HAME NAME T : '

STREET ADDRESS STREET ADORESS

GITY-ST-21P CiTY-$T-2IP

TITLE [ pelete TITLE (3 Change [ Additicn
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {1 Detete TITLE [ change  (J Addttion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O belete TITLE {7 Change [ Addition
NAME NAME

STREET ADRESS STAEET ADDRESS

CITY-S1-2IP CITY-ST-2IP

changed, or on an attachment er like empse

SIGNATURE:

ith an address, with all -

12. | hereby cerlity that the information supplied with this filing does not qualify for the exem

. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

. ot the corporation or the receiver o trustee empowered 10 execute this reporl as required by Chapter 607,
ed.

ption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 10 or Block 11 if

S50z P27 uh

Cate Daytims Phoae #

CR2E034 (10/02)




