-2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F97899

1. Entity Marm:

DIAMOND FOLIAGE, INC.

Principal Place: of Business

4651 E. SADLER RD.
P. 0. BOX 757
ZELLWOOD FL 32798

Mailing Address

4651 E. SADLER RD.
P. 0. BOX 757
ZELLWOOD FL 32798

2. Principal Plhce of Business

3. Malling Address

Suite, Apl. =, etc.

Suite, Apt. #, etc.

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90501 048 ***150.00

R

|

DO NOT WRITE IN THIS SPACE

MNIN

City & State: City & State 4. FEINumber  £G0030569 Applied For
Not Aprlicable
P Country a0 Country 5. Certificate of Status Desired a $8'75 Addltlonal
) ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNamsz
MURASKO, JOSEPH M
Strect Agdress (P.O. Box Number is Not Acceptable
505 U.S. HWY 17-92, P.0. BOX 746 ‘ pable)
FERN PARK FL 32730
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama ol registered agent and ttle it applicable (NOT  Regsiered Agent s-ynatura required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing rxquirement and elects 1o do 50.

FILE NOW !l FEE IS $150.00
After MAY 1,2( 11 Fee will be!$550.00

Trust Fund Contribution,

10. Election Campaign Financing

%$5.00 May Be
Added to Foes

(See eriter.a on back) 1 Make Check Payall le to Depaﬂ¢pnl of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE PVST [ pelete TITLE {1 Change  [) Addition
NehE LEBAN, ALFRED NAME
staeeT apResS | 4651 E. SADLER RD STREET ADDRESS
CiTY-ST-21P ZELLWOOD FL CITY-ST-2IP
TILE D O Delete TME CJChange [ Addition
NAME LEBAN, FRAN NAME
sreer ADDRESS | 922 PONYTAIL PALM CIRCLE STREET ADDRESS
GITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
e 1 pelete TTLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRL5S
CIry-5T-2IP CiTY-ST-2F
TITLE [ Dejete TITLE . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRT 58
CITY-5T-21P CITY-ST-2IP
TITLE O Delete FITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRE 55
CITy-ST-ZIF CITY-ST-ZIP
TILE 1 pelete TITLE [ Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRi 55
CITY-ST-2IP CITY-ST-2IF

13. | hereby ¢ enify that the information supplied with this filing does not qualify fc  the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information

indicated an this report or supplemental 1
of the corporation or the recej rusp
changed, or on an attach p

SIGNATURE:

pikd Leho

rtis true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or di-ector
empowsared 10 axecule this repor as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
ress, with all other Iike empowerec

[/67-‘3 8?/00&

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF QR DIRECTOR

s/,
{

ifate

/ol
§

Daytime Phons #

E

CR2E034 (10/00)



