FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-21-2003 90179 012 ***150.00

DOCUMENT # F93000000963

1. Entity Name

DIMEN FINANCIAL GROUP, INC.

incipal P i Maili
A DO 71 YA DO vvvuouze
SUITE 213 SUITE 213
NEWPORT BEACH CA 92663 NEWPORT BEACH CA 92663
: E IR CHAL AU TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc,

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 33'0296128 Applied For
MNot Applicable

i Count Zi .
Ze euntry P Country 5. Certificate of Status Desired O 38'75 ﬁ_\ddmonal
- ot 1o o ) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CSC Street Add (P.C. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptable
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ -
. El ign Fi
" ateritey 1, 2003 Feowil be 855000 " oo Conpon g $5.00 oo
fiake Check Payable to Florida Department of State '
10. - CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSCT I Delete THTLE O change [ Addition
NAME THOMAS, DIANA NAME
sreer anoress | 845 VIA LIDO NORD STREET ADDRESS
CITY-§T-2IP NEWPORT BEACH CA 92663 CITY-ST-7P
e VPD O oslete TME [Jchange [ Addition
NAME THOMAS, CHRISTOPHER NAME
STREET aboress | 845 VIA LIDO NORD STAEET ADDRESS
CITY-ST-21P NEWPORY BEACH CA 92683 ' CITY-5T-71P
TITLE ST T s = s Dieee e N D - ST ’ [ change =~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§7-2P
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS 5 STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [71 Delete TILE [3 Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o peomestze | -

12. | hereby certify that-the infermation supplied with this fili ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true fid accurag and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver orlrustee empowered to executethis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmept gi address, with albather like eri‘npowered.

channs REfpaEno—  o)8hs  ouiLK ot

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (10/02)




