2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED

RT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F97899

1. Entity Name

DIAMOND FOUAGE, INC.

Secretary of State

02-10-2003 90125 001 ***150.00

Mailing Address
4651 E. SADLER RD.

P. 0. BOX 757
ZELLWOOD FL 32798

Principal Place of Business

465! E. SAGLER RD.
P. O. BOX 757
ZELLWOOD FL 22798

2. Principal Place of Business 3. Mailing Address

[T .

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

MURASKO, JOSEPH M
505 U.S. HWY 17-92, P.O. BOX 746
FERN PARK FL 32730

City & State City & State 4. FEI Number Applied For
59—2230552 Not Appifcable
Zip Country Zip Country 5. Cerlificate of Status Desired O ﬁ%gfq::s:&"ona'
6. Name and Addré#s of Current Registered Agent 7. ‘Name and Addréssof New Régisteréd Agent™ — - - -
Name

Streel Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registared agent and 1itla if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
,Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE VST O Delete TITLE [Jchange  [] Additien §
wwe  ~, LEBAN, ALFRED NAME S
strEeT anoress #6951 E. SADLER RD STREET ADDRESS ey
CITY-ST-2IP LLWOOD FI. CITY-ST- 2P § ‘
TITLE [ Delete TLE Dl Change [ Addiion | &
HAME BAN, FRAN NAME ©.
STREET ADDRESS PONYTAIL PALM CIRCLE STREET AODRESS

cv-st-zp - DVIEDO FL 32765 LITY-5T1-2IP

TITLE - ] Delete CTITLE T = TTTTT o =[JCnange (] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP )

TILE [ belete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

TITLE C Delste TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7P CITY-5T-21

TITLE O pelete TITLE [T Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied wj
indicated on this report ar supplem
of the corporation or the receiver
changed, or on an attachment v

this filing does not quali
s true and accurate and t

powered (0 execute this report as required by Chapter 607, Florida Statutes; and that
s, with all other like empowered.

UBE RApslish.

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

fy for the exemption stated in Section 119.G7(3)0)
hat my signature shall have the same legal efiect

fe7-B3F-00{c

SIGNATURE:

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER UA DIRECTOR

/)=

Date Daytima Phone #




