FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A é’cigt’azr(;ogfss'?&gm

PgigNl;JmIZAENT # PO1 000059520 04-16-2003 90245 015 ***150.00
J.B. DIAMONDS, INC.
Principal Flace of Business Maiting Address
8221 W. GLADES ROAD BOOTH 17A 8221 W. GLADES ROAD BOOTH 17A
BOCA RATON FL 33434 BOCA RATON FL 33434
N — IR SAE R AR

Suite, Apt. #, elc. Sulte, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FE! Number Applied For

65-1 1 13149 Not Applicable
T—"zip — -~ [—Countty - - = - Zp -—-- -—- | Country- " |78 Ceflificale of Staws Desvad [ "’?ifgfggﬁ’;’;“""a*
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
‘ Name

KLEIN, BELLA Dy Street Address (P.O. Box Number is Not Acceptable)

8221 W. GLADES ROAD BOOTH 17A

BOCA RATON FL 33434%.

T City FIL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orimg__q name ol registered agent and title if applicable. (NOTE: Registered Agent sighature raguired when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ,
9. Election Campailgn Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME KLEIN, BELLA NAME
STREET ADDRESS | 8221 W. GLADES ROAD BOOTH 17A STREET ADDRESS
orv-st-ze - |BOCA RATON FL 33434 CITY-§7-21P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITY-ST-ZP
e ot T o T T e S me T T [ T o e e e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip CITY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-2i7
TITLE [ Delate TITLE Cl change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
umr-srzw CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same tegai eflect as if made Under oath: that | ar an officer or director
of the corporation or the recaiver or trustee empowered 10 execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an add , with gl! other Iikzpow regl.

SIGNATURE: ___ SIGNA % / E FRAZLeRED 4!/1;]03 561.-477 7801

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

S4190t0

A

CR2ED34 {10/02)



