2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 8:00 3
DOCUMENT #  P99000067850 Szz:{retzlry of S.tateam3

>

1. Entity Nama

"

DIA-B-TECH, INC. 05-15-2002 90038 008 ***150.00
Principal Place of Business Mailing Address
1650 SUNSET STRIP 1650 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313 )
2. Principal Place of Business 3. Mailing Address - H"“m “I "“”"""m ||“| Ilm "“I |I||I ||||I ml“”" ||H ||||
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied Far
65’0963659 Nat Applicable
Zip Country Zip Country | 5. Centficate of Status Desired 1. $8.75 Addltional o
. N e R S T | e e 2 S s e T Rt i m -~ Fae Required~ -~ —
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES‘KELLY’ HELEN V Street Address (P.Q. Box Number is Not Acceptable)
1650 SUNSET STRIP
SUNRISE FL 33313
City FL Zip Code

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

SIGNATURE
J Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
G o o ‘ "
8. This corporation is eligible (o0 satisiy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contibution O Add.ed 0 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O selete TITLE O change [ Addition §
NAME JAMES KELLY, HELEN V. NAME &
staecT 4ooRess | 1650 SUNSET STRIP STREET ADDRESS §
CITY-ST-TP SUNRISE FL 33313 CITY-5T-2IP g
o
TITLE S O Delete TITLE [ change [ Addition | O
NAVEE LAUTHER, SHARON A
STREET ADDRESS | 18357 NW 21ST STREET STREET ADDRESS
GiTY-ST-7IP HOLLYWOOD FL 3302 CITY-5T-21P
- TE .T._ s I me T SE em e arEe _--;DTD—élet‘é_r‘? B BT it et SIS PRt . . - [ change - [E}-Addition-|—= *
NAME NEWMAN, BEVERLEY NAME
STREET ADDRESS | 990 PALMETTO AVE STREET ADDAESS
CITY-ST-71P LEHIGH ACRES FL 33936 CITY -ST-2IP
TITLE VP [ pelete TITLE [ change [ Addition
NAME LALOR, IONIE NAtE
sTReeT ADDRESS | 7264 COLLETT RD STREET ADDRESS
CITY-ST-7IP MISSAUGA CA L4T-2-7 CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Celete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang@c,i. or on an attachment with an address, with all other like empowered. / ﬁ . i
siGNATURE: _ A72{e. Lhanocsifs MQJ £ 44/ /D reagpled 4;/0” / o2 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER GR liﬂECTOH £ i Date o DaytirgaFpona # ey fan !
vl NS LT Bl

. -




