FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000113857 Secretar V of State
1, Entity Name 07-09-2003 90045 004 ***550.00
HB DIAMOND SERVICES, INC.
Principal Place of Business Mailing Address
6031 RIVER RD. 6031 RIVER RD.
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
Suite, Apt. #, etc. Suite, Apt. #, stc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59‘3758879 :pplied for
ot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
G Name and Addrasa of Current Reglstered Agent 7 Name and Address of New Ragistered Agent
- T o7 Name ’ i
BUMARD, HARRY Street Address (P.O. Box Number is Not Acceptable)
6031 RIVER RD.
NEW PORT RICHEY FL 34652
City FL Zipy Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
_the obligations of registered agent.

SIGNATURE o ‘;

’;., Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signalure requirad when reinstating) 4 DATE . . R T E
FILE NOW{i! FEE IS $550.00 .
. 9. Election Campaign Financin
After September 10, 2003‘ Fee will be $750.00 “Trust Fund C;tr?bulion. ¢ O fgi;%‘?ohggss °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ O pelete TTLE [ change ] Addition
NAME BURNARD, HARRY NAME
street aookess | 8031 RIVER RD. STREET AUDRESS
crv-sr-ze | NEW PORT RICHEY FL 34652 CITY-$T-2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-21P
TITLE - e o O Detete me | o __ O change [ Addtion
NAME . ST - T T ; o - T o -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2F
TLE [ Detete TITLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TITLE [ Dalete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and gocuratg.ant
of the corporation ar the receiver or trustee empowered A exg
changed, or on an attachment with an addre ith g

SIGNATURE: s S PRED ’7/2/03 727-85941/9

HTED NADIE OF SIGNING OFFICER OR DIRECTOR e Daytime Phono #

fudor the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Fihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  €252L10

-CR2E034 (4/03)

~

oo



