FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93389 ecretary of State
1. Entity Name 04-11-2003 90124 038 ***150.00
DIVERSIFIED INDUSTRIES, INC.
Principal Place of Business Mailing Address
1304 SW 160TH AVE 1304 SW 160TH AVE
SUITE €39 SUITE 639
SUNRISE FL 33326 SUNRISE FL 33326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Appied For
650298669 Not Applicable
e Couriry Zip Country 5. Certificate of Status Desired O $8'75 5dditi0nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name
PiCERNO ANGE[A T e e SmEE vree———ee - [ Streat Address (P.O. Box Number is N&;t Acceptable) -~ - - -
1304 SW 160TH AVE -
SUNRISE FL 33326
City . FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title it applicabla. {NOTE: Registerad Agent signature required when reinsating) DATE
FILE NOW!!! FEE ls $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D . O Delere TITLE [ Change [ Addition
HAME - 1 PICERNO, RICHARD A, NAME
srreer anoeess | 950-23 BLANDING BLVD # 307 STREET ADDRESS
CITY-ST-Z1P ORANGE PARK FL 32065 CITY-ST-7P
TLE D O Delete M [JChange ] Audition
NAME -1 PICERNO, ANGELA HAME
swee aooeess | §50-23 BLANDING BLVD #307 STREET ADDRESS
CITY-ST-21P ORANGE PARK FL 32085 CITY-ST-7IP
TITLE [ Delets TIFLE O change [ Addition
NAME - - - AT sTs e oame et o me Coe e ol e e e [ e L Lo 2T e P e s e - JRNURUERE [
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ pelae TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP .
TITLE ) [ palete TITLE {1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated en this téport 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like em d.

SIGNATURE: TOLEED H4R02  wyos-2282

IATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Date Daytima Phana #

AV E9EIGE0

CR2EQ34 (10/02}



