2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 882490

1. Entity Narne

DIVERSIFIED SALES, INGC.

Principal Place of Business
210 FOURTEENTH STREET
ATLANTIC BEACH FL 32233

Mailing Address
210 FOURTEENTH STREET
ATLANTIC BEACH FL 32233

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90072 039 ***150.00

T

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3090383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘ggq l.ﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NOE, WILLIAM G-JR — - - Street Address (P.0. Box Number is.Not Acceptable) -
599 ATLANTIC BLVD.
SUITE 6
o
ATLANTIC BEACH FL 32233' City FL [ ZpCoce

¥ S!GNATUHE

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of registered agent.

n

. a

Slunature typed or printedd nama of registered agent and Litle it applicable.

(NOTE: Registersed Agent signature required whan reinstating}

DATE

]

Y

“FILE NOW!!! FEE IS $150.00

y - “Atier May 1,2003 Fee wiil be $550.00

h

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | VST [ Delete TILE [ Change (] Addition
NAME STONE, JOHN D NAME

saeet aooeess | 210 FOURTEENTH STREET STREET ADDRESS

orv-st-zp | ATLANTIC BEACH FL CITY-S7-21P

TITLE PD [ petete TITLE [J Change [ Addition
NAME STONE, CAROLYN B NAME

streeT ADDRESS | 210 FOURTEENTH STREET STREET AODRESS

CITY-5T-2IP ATLANTIC BEACH FL CITY-ST-21P

TITLE D 2 celete TILE [ change ] Addition
NAME STONE, JOHN D NAME

streeT AnDRESS | 210 FOURTEENTH STREET STREET ADDRESS

orv-s-2P | ATLANTIC BEACH FL CIY-s1-2IP

TIMLE O Delete TITLE [7] change  [] Addition
NAME‘ - - —— erie l-NAME- - | - - ~ .

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP

TmEe 3 Delete TIE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CTY-ST-2IP

12, | nereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegai effect as if made under oath; that | am an officer or director -
eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver antrustee empowered 1o execute thi
changed, or on an attachmentwith bn addregs, with

SIGNATURE:

Vv 03/0//03 Fo¥-2¢6-/3 €

Daytime Phone #

oo joonn |

CR2EQ34 (10/02)



