2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P02000007799 Secretary of State
1. Entity Name 01-31-2003 90112 018 ***150.00
DIAMOND PLUS, INC.
Principal Place of Business Mailing Address
50 SE 3RD STREET 50 SE 3RD STREET TV AR
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
2. Principal Place of Business 3. Mailing Address |||||||||0| ""l “lw "m Ilm |I”l |||'| IIm |||” [Im 'l“l ||!| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State | Number X‘ Applied For
& -08YR2 96 Not Applicable
zp Country e Country 5. Certificate of Status Desired | $8'75 A_ddirional
Fee Required
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Reglstered Agent
= = s T - s - - =l<Ngme~ = f=—=- = == - -
LADENTHIN’ JUSTIN J Street Address (P.O. Box Number is Not Acceptable)
50 SE 3RD STREET
POMPANO BEACH FL 33060°
: ‘ City Zip Code

8 The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. jm familiar with, and accepl

" the «qbljgatlons of registered %
,_‘-_’/_im—;\ — 03
S|GNATURE e L4 —

WMGM agent and title if apphcab\i/mow‘ Registerad Agent signature raquired when reinstating)

FILE NOW!!! FEE IS $150.00 —— ‘ o .'

ey 1200 oo wi e S50 it $
Make* Check Payab!e to Fiorida Department of State '
10. | DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = o~ |P O Delete TITLE [ Change [ Addition
Wi |LADENTHIN, JUSTIN J NAME
streer ancress | 50 SE 3RD STREET STREET ADDRESS
orv-st-ze { POMPANO BEACH FL 33060 CITY-S7-21P
TILE v O oelete TITLE O Change (] Addition
NANE LADENTHIN, GLORIA | NAME
stReeT A0DRESS |50 SE 3RD STREET STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33060 CITY-57-21P
TIMLE . _ - _ Dr[)eLe{e . N L N . : U . Ij__ Change O Addilil)_ﬂ 1.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP
TIRLE (1 Delete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P CITY-ST-2iF
TILE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowerad {0 eéxecute 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 an address, with all other like empowered. /
SIGNATUR REEmm o0 1// 04) ?

< SIGNATURE AN m_l B RA v NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

Yoooo g

ny

CR2ED34 (10/02)



