. s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000018143

1. Entity Nama . ¢ . - "
DIYERSIFIED LIFESTYLES, TINC.

2. RN

o . TR
Principal Place of Business )

349 LA MANCHA AVENUE
WEST PALM BEACH, FL 33411

~

Mailing Address
349 LA MANCHA AVENUE
WEST PALM BEACH, FL 33411

F

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90032 032 ***150.00

659620

2. Principal Place of Business 3. Mailing Address '
12365 SW ‘224 STREET P.0. BOX 972862

Suite, Apl. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

Cily & State™ | City & State 4. FE| Number Applied For I

MIAMI, FLORIDA MIAMI, FLORIDAA 65-0899873 Not Applicable

35]_ 70 Coum{}fSA 2153 157 CDUGEYA 5. Certificata of Status Desired  —[J Eg'gi:ilﬂ“o"a' :

8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' Name 7

LIO, JOSEPHINE

Street Addrfﬁ éPqu Bi’ﬂ‘fﬂiﬁéﬁ Nﬁﬁcceplable)

Gty MTAMI

Zip Code

FL 33157, |

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. - (

SIGNATURE

4_30'_0‘

At

}QM spplicable.

Signaiure, teeed or

(HOTE: Renistered Agenl signature required when reinstating)

DAlE i

o ua-:rqaw ey

FILEINOW] n?"F"EE
AY}

3 R
9. This corporalionﬂeligfbla to satisfy its Intangible 2%

$5.00 MayBe |

10. Election Campaign Firancing

(Tg:;"c":ﬁ’e'r?:g'r:ebai:; and elects o do so. o | : 7d 1, 2 be. ??Qfoso Trust Fund Cartribution. Added to Fees
s Chackpbablo 1o orrinan f st

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

MLE PVSTD . [7] Detete e {J Ghange [ Addition

e LI05,JOSEPHINE : - NAME

SIWECTADDRESS | 19535 LENAIRE DR. STREET ADDTESS

or-stze | MIAMI, FL 33157 ci-s1-2p _

TITLE D t [ Delete TILE [7F Change [ Aduition;

HAME THOMPSON, CHRISTOPHER D NAME c \

sireer a00Ress | 19535 LENAIRE DR. - _ STREET ADDRESS | . : :

CITY-ST-ZiF MIAMI, FL. 33157 oL CITY. ST, 71P . o -

TIILE . Detete e ’ [J change  [] Addition.

NAME HAME

STREET ADDRESS SIREET ADDRESS

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

TITLE T et TE [ Change [ Addition

NAME m‘ NAME |

STREET ADDRESS STREET ADDRESS :

eny-51-zp ' oIrY-s1-2p :

TIILE [ Detete TITLE {Jchange [T Aduition.

NAME . NAME T

STREET AUDRESS STREET ADDRESS '

CITY-57-21P CITY-S5T-2IP :

THLE L 1 oelete TNLE Ochange [ Al:luilioni

HAME K ‘ NAME i

STREET ADDRESS STREET ADDRESS !

CITY-5T-2P CITY-S1- 2P :

13. | hereby certify that the information supplied with this filin

does not qualify for Ihe exemption stated in Section 119 07{3Xi}, Florida Stalutes. | further certily that the information !

indicated on this repart or supplementat repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director ,

changed, or cn an attachment with an gddress, all other like empowered.

of the corporation or he receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appeacn Block 11 eg Block 12 if l

4-36-0) 257 -—*MH }

SIGNATURE: B OR PRINTED-MAN, OF SIGRING DFFICER GR DIRECTOR

Date Daytime Phone #




