2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVERSIFIED LIFESTYLES, INC.

P99000018143

Principal Piace of Business
12365 SW 224 STREET
MIAMI Ft 33170

P.0. BOX
MIAMI FL

Mailing Address

972862
33157

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90204 019 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0899873 Not Applicable
Zj i Zl It iti
® - — ___9_9}{” v - N - - Country . 5., Certificate of Status Desired O $B'75 A.dd'“onal
et = O e e T Fee:Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ spu— -
P
LI, JOSEPHINE o, Tosebhine
' Street Address (F‘.O.’Box Number is Not A!ceptable)
19535 LENAIRE DR.
MIAMI FL 33157 53y-¢{ Ct.

B 200 N.E

“"Ladthonas. v

FL

o

8. The above named entity submits this statement for the purpose of changing its registered office or ﬂgistered agent, or both, in thll State of Florida. | am familiar with, and acce;)t

the cbligations of reg'ﬁtered agent, :
SIGNATURE

{»—-—?_o —e2

Signature, tyr*d'o_r printed nama of registered ageant and title it applicable.

(NOTE: Registerad Agent signatura required when reinssating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. [ MY

TITLE D Mele{e TITLE 0 & ~ hange  [] Addition
SOLQ? i K

NAME THOMPSON, CHRISTOPHER D RAME ["l o / k

stReeT ADDRESS |19535 LENAISSE DR STREET ADDRESS 2"’ cD N = 5'3 l"'d G{"‘ )

crr-st-ze  (MIAMI FL 33157 CITY-§T-Z1P { "‘l £ . : o)

TITLE PVST [ peleta TIME a7 Change  [] Addition

NAME LI0, JOSEPHINE NAME

STREET ADDRESS |19535 LENAISSE DR STREET ADDRESS

omY-s-2 [MIAMI FL 33157 ™ o— e RomvosrR JEH N - - E ‘{3:‘{—% ( W

Tine D Ooelee  ~ J me [Jcrange ] Adition

NAME LIO, JOSEPHINE NAME

sTreeT aooress 19535 LENAISSE DR sreeTanoRess | 2o 0 o - T ‘5_3)/’( G .

omv-st-zP  [MIAMI FL 33157 CITY-ST-2IP ' [ o {F

THTLE [ Deiete e z s [JChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP )

TITLE 3 Celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-21P

TITLE [ pelate TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ! 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Davyiirme Phone #

CR2E034 (10/02)



