2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO2000001710

FILED
Sgp 15,2003 8:00 am
ecretary of State

1. Entity Name

BLUE DIAMOND MARKETING CORP.

Principal Place of Business
3895 LAKE EMMA RD #15t
LAKE MARY FL. 32146

Mailing Address
3895 LAKE EMMA RD #151
LAKE MARY FL 32746

2. Principal Place of Business

3. Maiiing Address

_ _.Suite, Apt. #.ete. . ___

Suite, Apt. #. eic. .

04-24-2003 90197 009 ***150.00

44005886

OO A

= e T T [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
42_5 30’ Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired [

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MUNSHI, A
3895 LAKE EMMA RD #151

Street Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City

FL

Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and litla if epplicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

. -FILE NOW!! FEE-S-$550.00 . - ~ [s=- ==+ - == o o . ..

After September 10, 2003 Fee wil be $750.00 9. Erljgtllgzn%acr;nozatlriggluzgwna‘ncmg fgj'gﬁohgzi .Se

Make Check Payabls to Florida Department of State
10. OFFICERS ANC DIRECTORS I 11 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
THLE PVST O Delete MLE O change (1 Additon | &
HAME ALl, JAFFER H NAME ki
sTreeT anoess | 3895 LAKE EMMA RD #151 STREET ADORESS §
cryv-sT-7e - |LAKE MARY FL 32746 CHY-ST-2P o
TITLE D [ Detete TILE [ Change [T Addition 5
NAME ALl, JAFFER H NAME
STREET ADDRESS | 3895 LAKE EMMA RD #151 STREET ACDRESS
orr-s1-z¢ | LAKE MARY FL 32746 CITY-ST-2IF
TITLE 1 Detete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Dpetete THTLE [J Change [ Addition
MAME __ o X _ T W o o

TSTREET ADDRESS B STREET ADDRESS T
CRY-ST-2P CITY-$T-2IP
TILE [T Deteta TITLE [ change  [] Addition
NAME NAME ‘
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supp\ememal report is true and accurate and that my signature shall have
of the corporation or the recelver or trustee empowered 1o execute this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

r..

same legal effect as if made under oath; that | am an officer or director

T 607) Fiogda Statutes; and that my name appears in Biock 10 or Blogk 11 if

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




