2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # F95000001462 iz Secretary of State
1. Entity Name 01-13-2003 90153 005 ***150.00
DIAMOND TREE, INC.
Principal Place of Business Malling Address
5841 CORPORATE WAY 5841 CORPORATE WAY
STE 103 STE 108
B B AT LAWK
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0568403 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
~— T - i =TT - - 7| Namg o - .
POMERANZ’ MARK Street Address {F.0. Box Number is Not Acceptable)
LAW OFFICES OF POMERANZ & LANDSMAN
12955 BISCAYNE BLVD, SUITE 202
- N:MIAMI FL 33181 City FL | Zrcode

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 ohligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agsnt signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9. Election Campaign Fina
. AMerMey 1, 2002 Feo wi b $550.00 et ® 0 3500 e
Make Check Payable to Florida Department of State ’
. 41 .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
T TSD [ Delete TMLE O Change [ Addition
NAME HANGER, GARY NAME
saeeT aooress |5841 CORPORATE WAY STE 103 STREET ADORESS
omv-sT-2r - [WEST PALM BEACH FL 33407-2039 CITY-ST-ZiP
TITLE PD O velete TITLE [ Change ] Addition
NAME CONNELLY, ELIZABETH D NAME
sTrEET ADDRESS | 5841 CORPORATE WAY STE 103 STREET ADDRESS
orv-s-2°  |WEST PALM BEACH FL 33407-2039 CITY-S7-2
TIE C] Delete TITLE [ Change [ Addition
NAME ~= == - e e e e . ~ & NAME ST H— — = -
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-S1-2IP
TITE {J Delete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TILE : [ change [ Aadition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

12. | hereby certify_thajlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this réport 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 director
of the corporation or the rec or trustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg ithjan address, fvilirhll other like empowared.

TEQUIRED e oz

ED hfms OF SIGNING OFFICER OR DIRECTOR dats | Daylime Phone #

. SIGNATURE:

CR2E034 (10/02)




