| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P01000100600 ecretary of State
1. Enlity Name 04-18-2003 90111 021 ***150.00
DIAMOND BUILT, INC.
Principal Place of Business Maziling Address
4208 RACCOON LOOP 4208 RACCOON LOOP
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Busingss 3. Maling Address ”“llm m Ilm |||ll |||H |I'” ||l|“1|”||m ““I I““ "m ““ m‘
Sulle, Apt. #. elc. Sulte, Apt. #, etc. : (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'37463 19 Applied |l:0r
Not Applicable
<ip Counlry Zip Country 5, Certificate of Status Desired | §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYS KUHT A e S B = = == Gireat-Address (O -Bow:Numbar:is: Not-Acceptahla) = —
4208 RACCOON LOOP i T ) o i
NEW PORT RICHEY FL 34653
\ City FL Zip Code

8. The above named entity submits thig 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 obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and tite it applicabla, (NOTE: Registered Agent signatura requited when rainstating) DATE
"FILE NOW!1! '|-=EE IS $150.00 . : ) .
: 9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fe.e will be $550.00 Trust Fund Contribution, g Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine PSTD T Detele TILE Clchange  [7] Additien
NAME DYS, KURT A NAME
staeeT aopiess | 4208 RACCOON LOOP STREET ADDRESS
arv-st-ze | NEW PORT RICHEY FL 34653 CIty-sT-2IP
JIME O etete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 8T-21P
TTLE ’ ST Ooeee - Qe [T N Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE B [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ belete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-21P

12. | hereby certily that the information suppliegewith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental r#ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerparation or the receiver or trugée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agfaddregs, witWlll other like empowerad.
SIGNATURE: A, Ay YREQUIRED %1{43 @7) 2931116

b'NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalf Daytime Phone #

AV 620850

I

CR2E034 (10/02)




