2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P99000014699

t. Entity Name

DIVERSIFIED BUSINESS CONCEPTS, INC.

-

-

Feb 19, 2001 8:

02-19-2001 20257 038 ***

Principal Place of Business

9690 W, SAMPLE RO.
SUITE 209
GORAL SPRINGS FL 33085

Mailing Address

S690 W. SAMPLE RD.
SUITE 203

CORAL SPRINGS Fl. 33065

2. Principal Place of Business

3. Mailing Address

L

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 am

Secretary of State

158.75

NN

DO NOT WRITE IN THIS SPACE

PANGBUHN GREGOFIY A

5605 NW 29TH STREET
MARGATE FL 33062

Pangburn, G‘Lrea_Qrv_A

City & State City & State 4. FEI Number 65 09 GBB Applied For
1 0 Not Applicable
i Counts Zi Count iti
Zip Ly ® s 5. Certficate of Status Desied K] $8.75 Additonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - ~ - Cm—w e Name _ . -

%ﬂ =) %ddress {P.Q. Box Number is I\(ljol Acceptable)

Sample

Suite 203

f%ra1 springs

FL

nBEs

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of ragisiered agent and tifle if applicabie.

{NOTE: Ragistered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporalion is eligitle to satisfy its Imtangible . . y .
Tax 1iliné3 requirementg and elects tgdo S0, o After MAY 1, 2001 Fee will be $550.00 0. E:ig:'zzr%aggrilr?gu:g:ncm i?d -EQRD"F“:&Y Be
2 . eas
(See criteria on back) B Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE FD O Delete TME PD b Change ) Adgition
NAME PANGBURN, GREGORY A NAME Pangburn, Gregory A
STREET ADDRESS | 56085 NORTHWEST 29TH STREET SIREETADORESS |9 590 W. S ample Rd., #203
crv-st22 | MARGATE FL 33063 ‘WS leoral Springs, FL 33065
B DS O3 Oelete me DS ; - . 5l Change [ Additon
NAME KAPLAN, JAN NAME Kaplan, Jan
STREET ADDRESS | 5605 NW 20TH STREET STREET ADDRESS
orv-sze | MARGATE FL 33063 evsize | 2090 W. Sample Rd., #203
TILE - 1 Delete TITLE GG G A Change [ Addition
“NAME I — T ’ - Namew T T : YT e e e - - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-TIP
TITLE O Desete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-IIP
TITLE [ atete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CIvY-ST-71P
e 1 Detets MLE [ Change . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-sT-20 CITY-ST-2IP :

13. | hereby certify that the information supplied with this filir g does not qualify for the exemptiop stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmeny with an address wtth all other like empowered.

SIGNATURE:

Daytirme Phona #

0129966

CR2E034 (10/00)



