2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT JUBR) Jul 21, 2003 8:00 am

DOCUMENT # F86274 Secretary of State
1. Entity Name
07-21-2003 90126 022 ***150.00

DIANA B, INC.
Principal Place of Business Mailing Address
2660 § OCEAN DR - 2660 § OCEAN DR
APT 101N APT 101N
PALM BEACH FL 33480 PALM BEACH FL 33480
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. 4, ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number - Applied For

23 20031 19 Not Applicable
Zip Country Zip Country 5. Cernf\cate of Status Desired I_:I gifg;‘sq S:ﬁ;ﬁonal
6. Name and Addre-as of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

MARCUS, JEFFREY Street Address (P.O. Box Number is Not Acceptable}

8890 W. OAKLAND PARK BLVD

SUITE 202

SUNRISE FL 33351 - 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed nems of registered agent and tle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $550.00 ) .
At Septomber 10,200 P il be 575000 " Soctor o warc ) $5.00 o 0
Make Check Payable to Florida Department of State '
10.. 0 OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ] O pelete TMLE Ol Change [ Addition
NAME MARCUS, JEFFRY NAME
sTreeT aooress | 890 W. OAKLAND PARK BLVD STE 202 STREET ADDRESS
orv-st-ze | SUNRISE FL 33351 ' CITY-5T-2IP
TImLE PSTD (7 pelete TITLE [] Change  [T] Addition
NAME BURGER, DIANA NAME
streer anosess | 2660 S OCEAN DR APT 101N STREET ADDRESS
omy-sT-2P PNM BEACH FL 33480 CIY-ST-2P
me” T T . T Derere me | T ‘ (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TITLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE - 3 pelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TNLE 3 pelete TITLE [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lcxw-sr—zlp

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a) address, with all other like empowered.

SIGNATURE: __ S/ GG REQUIRTD MaReuS 7/"’/"3

smnpys A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déka Daytime Phone #

:
2

CR2E034 (4/03)



A oA Qoiys iz

JEFFREY I. MARCUS, C.P.A, P.A.  CQ(p75)0y

8890 WEST OAKLAND PARK BOULEVARD SUITE #202

SUNRISE, FLORIDA 33351

OFFICE (954) 747-0700 FAX (954) 747-7005

Taxpayer: Diana B, Inc.

Tt T v — T e e =R 232003719 e — - o
Year: 2003
Form: UBR

Uniform Business Report
Division of Corporations

P O Box 1500

Tallahassee, FL 32302-1500

Gentlemen:

I am the accountant for the above named taxpayer and have been requested by
them to write this letter in response to your UBR form just sent to the
taxpayer. The taxpayer did not receive the UBR usually sent in January.

Please accept the enclosed check for $ 150.00. The taxpayer requests that
penalties be abated because the taxpayer never received the prior form.

Thank you,

Sincerely,
Jeffrey

. Marcus



