2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # POI00OIO%Y 76 o Secretary of State

1. Entity Name ' 03-10-2003 90125 032 ***150.00

Diamond Multimedia Cfov»p,

DO NOT WRITE IN THIS SPACE 10035369

2. Principal Place of Business 3. Mailing Address

B .

295p TJenita Dr. 3950 Tenite Dr. :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ’ Applied For
Palm Havlbovr, FL Polm Mavbor, FL 30-002575/ Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

Ey

39685 VS A 2968s | Uss

7. Name and Address of Current Registered Agent

- . FEU - e o e T . g — — - - -
; : 7z 2. Dlive
DQN OT WRITE Slrgl gﬂ\dsr_%';r%;&_fmmbe! is Not Aéé tabl;)o
enito. o
IN THIS SPACE ‘

CR2E0348 (12/01)

Cit : i de
"Pofnn __ Mav bor FL | 39
8. The__arbdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
e " Signature, typad or prinlad name of registered agent and litle it applicable. (NOTE: Registerad Agen signature required when reinstating) i : DATE
9&;7”‘} Eo_rporatpn_ is eligible to satisfy its Intangible . Jaﬂx:tg- Lﬁy:,y;e:ie:;gsg,‘:g.oo : | 10. Election Campaign Financing . $5.00 May Be
Taxfiling requirement and elects to do so. Amended UBR is $61.25 Trust Fund Contribution. 00  AddedtoFees
‘(See criteria on back) O ‘Make Check Payable to Dopartment of State  °
1t « OFFICERS AND DIRECTORS o
TIMLE P : TITLE
NAME Svsan K. &lvio NAME
sheETroRess | 39 5L Tens -j& Or . STREET ADDRESS
s | Palon Mavbor, FL 39628 | ST
TITLE v . TITLE
NAME Tames £. 0/“/!_0 NAME
STREET ALDRESS | B §& ~J £M ¢ e Or - . STREET ADDRESS
a0 | Pa fyon fdavrboi- FL 3%42 CITY-S7-2P
TITLE TITLE

—_— ———— o R i i e ] s s T TR e TR b T T Ry, s Y

NAME NAME

STREET ADDRESS ' ; -
irrﬁvErE;:Dz{l}:ESS CITY-ST-DII:E ) R DO NOT WRITE .

TME ’ ::;EE . | . IN TH‘S SPACE

NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-2IP Cy-8T-2P
TOLE TITLE

NAME HAME

STREET ADDRESS STAFET ADDRESS
QY- 512 OITY-5T-2p
TLE ' Tme

NAME : RAME

STREET ADDRESS STAEET ADDRESS
CITY-57-2P CTy-ST-2IP

13. | hereby cerliy that the information supplied with this filing does not quality for the exemnpiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unver 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, Fiorida Statutes; and that my name appears in Block 11 oron an

attachment with an address, with all r like empowered. o )
Susan K. 0/1\{//'0 pd 3—(/‘@ /(727 J K3-5693

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Da.uﬂlﬂ'te Phone #




