2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F86274 ey of Stata™

DIANA B, INC. ' 01-28-2000 90147 001 ***150.00
Principal Place of Business Mailing Address
25 SOUTH & REET 25 SOUTH SBSTREET
LAKE FL 33460-3723 LAKE TH FL 33460-3723

PO B OEX DE  ZeT/,

by o fe 23080 LIl

L

|

L

2. Principal Place of Business 3. Mailing Address
2GR0 S DCcH) D A0 S Hzw7) DE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2% JO7 A
City & State ity & State 4. FEI Number i Applied For
P&ﬂé OEFHH - B177) BEHS /7. 232003119 Not Applicable
Zip Countr Zip Counjr ’ ” ) 8.75 Additionat
335/50 &5 ngﬁp w 5. Certificate of Status Desired ] ?ee Requr'rec‘lr lona
ez~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - T -
DOLCHIN’ STEVEN B Street Address (P.C. Box Number is Not Acceptable)
4330 SHERIDAN ST, #2028
HOLLYWOOOD FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or primed nama of registerad agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
 foxting oauremertnsca o doso o | Aor MAY 1,200 Feowlhpa Sssbog | ' St Cameai Fnancng - $5.00 ey e
e - ! - Trust Fund Contribution, 0 Addad to Foes
(See criteria on back) X Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS _IT2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE v O pelete TITLE T change [ Addition
NAME MARCUS, JEFFRY NAME .
sTReET anoRess | 25 SOUTH *H* STREET STREET ADDRESS
CITY-8T-2IP LAKE WORTH FL 33460 CITY-ST-21F ,
TTLE PSTD [ Delets e PeTO A Thange [ Addition
e BURGER, DIANA vive BUEGER, TN o)
STREET ADCRESS | 26 SO TREET SRETRIRESS | SEE0 S OCEFTT7 ne,
OITY-gT-28 ORTH FL cv-siie | Dl 7y BEREA  f2 B3 vep
~TmEs - T o e e e s s e T - [ pelete™ TRE - === -x| < ueme - - -] Change [} Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TiTLE ] Delete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST- 2P
TITLE 3 Delste TITLE [ Change [O:on
NAME NAME
STREET ADIDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e (] pelete TLE CIchange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CiTY-ST-2IP

13. | hereby certify that the information supplied with this fikinag does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trustee empowered to execute this report as required by Chap (:507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment an address, with all other like gmpowered.
n
; ) =t

Y2 STy
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phane #

SIGNATURE: oAt ) S A AIF G




