FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P01000056434 Secretary of State

1. Entity Name

DIAMOND PLASTICS & DESIGN, INC. 02-27-2002 90058 039 ***150.00
Principal Place of Business Mailing Address

1000 E. CAMINO REAL. STE. 28 1000 £ CAMINO REAL. STE. 2B

BOCA RATON FL 33432 BOCA RATON FL 33432

(T

2.¢ Principal Place of Business 3. Mailing Address

) -

O NOT WRITE IN THIS SPACE

0G ~18294,03/

- Suite, Apt. #. elc. .| Suite, Apt. #, efc.

City & State City & State 4. FE[ Number Applied For
#%m» m Not Applicable

Zi i -
® Country le Country 5. Certificate of Status Desired~— [] gg;;ﬂsqﬁ:;démnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PACELL" JOSEPH G JR Streel Address (P.O. Box Number is Not Acceplable)

1000 E. CAMINO REAL, STE. 2B

BOCA RATON FL 33432 L

) R B hE i . H

City - s § ' FL .| Zip Code it

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.

-

SIGNATURE 2-17-0%
gnatura.‘(ypec or printed name of registared agent and prplicabla. (NQTE: Registered Agenl signature required when reinstating) DATE
" s ingeasnanionssoce e | by 15008 Fea il ugsapop | 10 EoclenCamosnFrancis - $5.00 vy
: ay 1, 2002 Fee will be $550.00 Ty - O
=0 st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Delete TITLE [JChange [ Aadition
NAME PACELLI, JOSEPH G JR NAME
sreer aboress 1000 E. CAMINO REAL, STE. 2B STREET ADDRESS
agy-st-zp - [BGCA RATON FL 33432 cmy-sr-218
TITLE 5 [ - . e em— - O Delete TTE . —— ] Change [ Addition
NAME PACELLI, DIANE M NAME
STREET ALDRESS (1000 E. CAMINO REAL, STE. 2B STREET ADDRESS
CiTy-ST-21P BOCA RATON FL 33432 CITY-ST-21P
TITLE [ petete TILE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE ) Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelee TITLE TJchange (] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE [ Delete TITLE ] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shaif have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~===changed; or on.anattachment. 2 S Wi atlikg & {wera P ——

y A

— —— —_

e o e

~17-03 SCIITCDGG7

SIGNATURE:

Date Daytime Phone #

LI VLT

"y

CR2E034 (9/01)



