FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000017369 Secretary of State

1. Entity Name 05-05-2003 90244 022 ***150.00
THE DUSTY DIAMOND, INC.

Principal Place of Business Mailing Address
§663 BEALE FORD RD. 5663 BEALE FORD RD.
PACE FL 325M PACE FL 32511

S B— IR
554 CARDHINE ST (055‘1 Caveline SF

Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES

City & State & State 4. FEl Number Applied For

Cit
M T8N L M {-\«Oh o b - 190595 4 Not Applicable

Zi Co Zi Count iti
P unr v i/ 5. Certificate of Status Desired O $8.75 Additional

59\5 10 Us 39_6 e U‘ A ) Fee Reguired

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . o ———e - — ~l—Name

THORNTON, LENA L
5663 BEALE FORD RD.
PACE FL 32571

1

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

City FL Zip Code

8. The above named entity submits this stalementi he purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ENE TMORNT /,]MM 9‘1’ £H3
Signature, typed or printed name of mglslered‘a‘(m ahd title it appllcanle (NOTE: Reyistered Agent signature raquired when reinslating) DATE
FILE NOW!!! FEE IS $150.00
9. Flaction C ign Fi i
Ateray 1, 2003 Foo wi e $550.00 el e 5,00 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST O belste e [ Change [ Addition
NAME THORNTON, LENA L NAME
staeeT anoress | 5663 BEALE FORD RD. STREET ADDRESS
CITY-ST-2IF PACE FL 32571 : CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T-2IP
TITLE . e - 7 Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [ pelete TITLE {T1Changa [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TmE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . - CITY -ST- 2P

12. | hereby certify that the informatipn sqpphed 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 supplgmental report is frue 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 received or tfustee empowered ta execute thig feport as required by @Rapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(LM A4 p3 (82199119

SIGNATUR . . < V)
WANDWPED on PRINTED NAMEOP-STGNING OFFICER OR DIRECTOR Data . pagtmebhone #

?

CR2E034 (10/02)



