2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000004188

DIVERSIFIED RETAIL SERVICES, INC.

Principal Place of Business

114 E. ELM STREET
UNIT 6
O FALLON MO 63366

Mailing Address

1141 MYRTLE ROAD
VALRICO FL 33594

FILED ;
May 08, 2002 8:00 am;]
Secretary of State |

(05-08-2002 90112 008 ***158.75

AR EARRR A

2 Prlnc al Place o Busmess, "lpuqrum.- 3. Mailing Address
Sl SPRiNgS A DeEVE Sorme pa abewo
Sune Apl #, elc. Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
OF ailon, m 59-3554904 Not Applicable
C;up Courtry Zip __1 ) Country 5. Certificate of Status Desired * $8.75 Additional
3 5(_0 (9 . ‘ 4 3 Fee Required
_6. Name and Address of Current Registered Agent . _ . -] =7.- Name and Address of New Registered Agent - - ~ - -
Name S
BEAVER, SHARI 0 ——
Street Address (P.O(Gox Number is Nat Acceptable)
1141 MYRTLE ROAD
VALRICO FL 33504 \

Tax filing requirement and elects to do so.
{Yee criteria on back)

After May 1, 2002 Fee will be $550.00

Trust Fund Ceniribution.

Make Check Payable to Department of State

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 Stale of Florida,
SIGNATURE
) Signatura, typed or printad hama of registered agent and title If applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to salisty its Inlangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

of the: corporation or the receiye

13. | hereby certify that the information suppliad 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 supplemenatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 g Block 12 if

“Or truslge empowered,

e] like empowered.

Yooz (§13)659-2964

Date Daytime Phone #

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
me v {D O pelete TITLE Ochange [ Addition )
NAME BEAVER, DAVID M NAME o
streeT aooress | 1141 MYRTLE ROAD STREET ADORESS §
crv-st-2e | VALRICO FL 33594 CITY-ST-ZP cLU\'?'
vl
THLE D [ Delete TME . [ change [ Addition | O
NAvE BEAVER, SHARI NAME
staeeT ADoress | 1141 MYRTLE ROAD STREET ADDRESS
CITY-ST-21P VALRICO FL 33594 CITY-St1-21P
wTME— - ———| . ~— = - - - - mme{e THE - =~ L - = thange ~ [ Addition—| -
NAME JONES, DENNEY W NAME
STREET ADDRESS | {12 E BLOOM[NG{)ALE AVE STREET ADDRESS
crv-s1-z0 | BRANDON FL 33511 GITY-ST-2IP
TITLE O pelete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME . . 7 delete TITLE [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21P
TNLE [ Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



