2001 UNIFORM BUSINESS REPOR‘I{"(UBR). Au 07F1216]3P8.00 am

DOCUMENT #  P99000062262 1 Secretary of State
DIVEN, INC. Lﬂ)) 08-07-2001 90015 010 ***150.00
Principal Place of Business Mailing Address
3890 W. COMMERCIAL BLVD.. SUITE 214 3890 W. COMMERCIAL BLVD.. SUITE 24
F. LAUDERDALE FL. 33009 FT. LAUDERDALE FL 33008 —
S ANAINMA RGN
L — =) i L ae ety o emem2E e s me - g O Ermiegrooroemmen S B ] « ‘ -
Suite, Apt. # elc. Suite, Apt. #, etc. 0 NOT WRITE 1N THIS SPACE
t
Cily & State City & State 4. FEI Number . Applied For
650831117 - Not Applicable
P e NGy L] SBP e RORUIY, e Ceniiicate of Statud Desired - Efl ~§i-§3$f$umav- N
8. Name and Address of Current Registered Agent 7. Nama end Address of New Registered Agent
Name !
’TRO ! Street Addrass {P.Q. Box Number is Mot Accaptéble)
3890 W. COMMERCIAL BLVD., SUITE 214
. FT. LAUDERDALE FL 33309 }
. City ;FL l 2ip Code

8. The above namad entity submits this slatement for tha purpose of changing its registerad office or registered agen, or both, in the State of Florida. i

SIGNATURE

Sxgnatues. typed & printed name of ragistared agent and Utls if applicable. (NOTE: Registated Agent BRgAStUre recuirad when rainstating) qA‘FE
9, This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS §550.00 . ) .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. $:z§:'::r%ag::;?;‘u:ig:nmg [} ﬁgﬁo"‘;:’;?
2o oo {Sea sriteria on back) = em BT o=l Make Check Payabls to Departmont of Statoz =) <o e REL L e et ] Tees o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

e D - 3 oelete TIME [ Change . T Addilion | 5
HAME TROUTMAN, JOSEPH NAME 8
STREET ADCRESS | 3890 W. COMMERCIAL BLVD., SUITE 214 STREET ADORESS 3
orv-si-ze 1FT. LAUDERDALE FL 33309 CiTY-S1- 2P g

vl

TIE v (3 Detere Tme [O Change [ Addition | O
NAME HOUSE, HEATHER HAME . ;
,sieetooeess {3890 W COMMERCIAL BLVD, STE 214 p— ] l

CITY-ST-an’ FORT LAUDERDALE FL 33309 . _ cry- -2 o e . . . .
ME S i o {0 pelete 7 TME | DOtmoge [ Addiion
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-51-21P : CITY-5Y- 2P

TMLE O petere TITLE O Change  [J Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

oImy-$1-21p CITY-57-2P :

TITLE: ) . ] Delete NLE i I change [T Addition
NAME NAME l

STREET ADDRESS BT R U ... STREET ADDRESS - ez ~ -

cY-Sl-zie CHTY-§T-7P

TmE - O Detete TMLE Vo [Dcnange [ Adddion
NAME HAME 5

STREET ADDRESS ) ' STREET ADDRESS f

CITY-5T- 2P ' CIry-§T-210 !

13. | hareby certify that the intormation supplied with this filing does not quality for the exempiion stated in Section 112.07(3)(i), Florida Statutas. 1 further certity that ihe intormation
Indicated on this report or sugnlementaf report is ttue and accurate and that my signature shall have 1he same legal eflect as # mage under oath; thal | am an officat or dirctor
of the corporation of the receiver or trustee empowered to execute this 1epon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olher like empowered. !

SIGNATURE:




