s

UNIFORM BUSINESS REPORT

| ) S ——
——_

2003 FOR PROFIT CORPORATION

FILED
Feb 27,2003 8:00 am

(UBR Secretary of State

01-17-2003 90025 021 ***150.00

TP

1. Entity Name
ANTHONY J. DIANA, INC.
Principal Place of Business Malling Address
754 HUNAN STREET NE 754 HUNAN STREET NE
PALM BAY FL 32907 PALM BAY FL 32907
2. Principal Place of Businass 3. Mailing Address ”lm", m ""”ml "mnm ml”'m "m m" "m l"" ,m )m
Suite. A, #, etc. Suite, Apt. #, elc, / ] CHECK HERE IF MAK HANGES
Cily & Slate City & State™ T T AT N S IE N e e e e JJApplied For _ o|_ »-
- 75- 30 il \[Not Applicablg
4 Country zp c°“""yk 5. Certificats of Status Desirsd [ s;‘z,y'“"“’“"“”
. Fep-Haquirad . .
& Name and'Address of Current Registered Agent S 7. Name and Address of New Reglstarsd Agant
- -~ —_— .- —— 5 . Name
. —_——— e -~ — - e - o o
ALRON ENIIEPHSES' INC. Strest Address (P.O. Box Number is Not Acceptable)
390 NARRAGANSETT STREET NE
PALM BAY FL 32007
City _ FL l Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of registered agent. .
SIGNATURE ‘“ - s o . - .
- Sm.lypadwpmhummdrupimmdlmwtﬂﬂcwliwla.___, (@Il:'_:_ﬁaquoc‘gpﬁ ignatu ng _ ",,,__ T ' . DAYE ’ Lo S
0 " g 45 t .
- FILE NOWI! FEE IS $150.00 . B 9. Election Gampaign Financing $5.00 May Be
Aftar May 1, 2003 Foe wil be $550.00 TN : Trust Fund Contributicn. Added to Foas
Make Check Payable to Florida Department of State p— - . _
10, 3. ' OFFICERS AND DIRECTORS —— LS h ~_— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TRE- D O pelote TiMLE [JChange [ Additicn ¢ &
NAME DIANA, ANTHONY J RAME g
STREETADDRESS | 754 HUNAN STREET NE STREET ADDRESS 3
cIvy-ST-2P PALM BAY FL 32807 CITY-51-21P a
e O3 Detetn e ClChange [ Addition g
| e ) o . RAME
STREET ADDRESS | ) " “STHEET ADDRESS ™ =< Ao —
CIvY-ST-2P CITY-ST- 2P
TME 3 Deite TLE ] Change [ Addition
- MAME . — —_ -MME_ ———————e .
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TIRE {7 pelete TME [ chage [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-sT-2p Cimy-st-op
TNE O Delete TRE {JCrenge [ Addition
NAME NAME
STREET ADDRESS , . STHEET ADORESS
Tomy-stzett ) o I S e T e S CITY.51-2P - .. i o R L
e . ~ . Obeee Time Ty T T - AR T D e - O edion
NAME o I X NAME | LRI s e ty REE-SE
STREEY ADDRESS |- - V STREET ADDRESS R R
CITY-ST- 2P~ com e e Nemvestae | R ’
12. | hereby certify that the information supplied with this ming doBs nat quality 1or the sxemption stated In Section 1 19.07(3)(}). Forlda Stahvtes. | lurtner. certlfy that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer gr direstor
of the corporation or the receiver of trustee smpowored to execute this repert as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 i
changed, or ¢n an attachmen dress. with aif U red.
A8
E2) NS S . 2 ]
SIGNATURE: REZ) NRED [-1§-23 Ba Pb>%04
PRINFED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




