2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am

DOCUMENT # _ PO100004399 Secretary of State
1. Entity Name ‘ \ 07-21-2003 90129 022 ***150.00
SOUTHEAST DIAMONDS INC.
Principal Place of E:ausiness Mailing Address
3506 S ATLANTIC lI\VENUE 3506 § ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32127 DAYTONA BEACH SHORES FL 32127
Sulte, Apt. #, eic, Sute, Apt. ¥, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3718618 Aot Applicable
Zp Gountry Zp Country 8. Certificate of Status Desired | $8.75 Additional
Fea Required
6 Name and Address of Current Fleglstarad Agent 7. Name and Address of New Registerad Agent
s g —— — ~ = MName ="~ - Tt - - - ‘e - —
HALLENBECK; DONALD Strest Address {P.O. Box Number is Not Acceptable)
3508 S ATLANTIC AVENUE

DAYTONA BEACH SHORES FL 32127

City Zip Code

FL

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 sbligaticns of registered agent.

SIGNATURE ,
Siqnafurs. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reqquired when reinstating) DATE
FILE NOW!I! FEE IS $550.00 . N
! 9. Election Campaign Financing $5.00 May Be
After Septen]ber 10,2003 Fee will be $750.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State

10. "OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - DP O Delete TILE [Jchange  TJ Addition
HAME™" HALLENBECK DONALD NAME
srheet anoress | 3506 § ATLANTIC AVENUE STREET ADDRESS
crv-st-zp | DAYTONA BEACH SHORES FL 32127 CITY-5T-21p
TITLE ] Detete TILE [l change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-Zp
_TITLE ; e — e e Oelet e T | e e . e we—m —ee .. LlChange [ Additicn
RAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P
TTLE [ Delete - TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP Ciry-§7-71P

12. | hereby cerlify that the infgy
Indicated on this rep:
of the corporatig)

tal report is i

/523

upplied with this fiing doses not quallfy forthe exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

dd 082510

CR2EQ34 (4/03)



