FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  P99000031285 05102003 9057 031 *1 50,00
| SITES, INC.
Principal Place of Business Mailing Address
102t IVES DAIRY RD 1021 WES DAIRY RD
BLDG 3. STE 117 BLDG 3. 8TE 117 ;
R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0929565 Not Applicable
Zip = | OO e e Zpe T [ Countyr = “5. Certificate of Status Desied [ :—?gl;’glﬁf’eﬂ’bﬁa’ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nar~ - . .
: AP T SEC L]
DIVERSIDFIED BUSINESS CONCEPTS, INC. Lo ZM&L_&}LA: R
3000 UNVERSITY DR | DS BARE™ T She 20

STE |
CORAL SPRINGS FL 33065 ; 0.Code
' Q%Cu— D\Q_\oc\ FL 'g}%d\\(‘?\%

8. The above named entity submits this statement for the purpose of changing its registered ¥ifice or registeled agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliJations of registered agant.

SIGNATURE
5 Signature, typed or printac name of regisiered agant and litla it applicable. {NGTE: Registered Agent signature raquired when rainstaling) DATE
FILE NOW!I FEE IS $150.00 '
. 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee wilf be $550.00 Trust Fund Gontribution, Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTOR._ — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11

TLE PD THLE ’ - Change Addition
KAPLAN. JAN Delete Bﬂ} A ) (rOh‘t- A (J Change R

NAME \ NAME 2 D & .STF n

stheer aocress (9690 W SAMPLE RD., SUITE 203 seeraconess | £ O3] LVES DAy ﬂﬂ

orv-sze (CORAL SPRINGS FL 33065 N, CITY-ST-Z1P M o) _EL 3 176

TITLE DST T%'Derele TILE ! D Change [ Addition

HAME PANGBURN, GREGORY A NAME

STREET ADDRESS 19890 W SAMPLE RD., SUITE 203 STREET ADORESS

omv-st-ze NCORAL SPRINGS FL 33065, ] L . CITY-ST-2P - . e e

TITLE T pelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I CRY-ST-2P

TITLE [T Delete TTLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21p CITY-5T-2P

TITLE [ Delete TIMLE (7 Charge ) Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

BITY-ST-21P CITY-5T-21

TITLE [ Delzte e Ochangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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: SIGNATURE REQUIRED

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date VA b e BV o o 4

CR2E034 (10/02)




