2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT#  P02000047058 Secretary of State
1. Entity Name : 02-21-2003 90238 023 ***150.00
DIAMONDS ARE A BOY'S BEST FRIEND, INC.
Principal Place cf Business Mailing Address
518 ONE CENTER BLVD 518 ONE CENTER BLVD o ’ i .
SUITE 203 SUITE 209 T
——— AU RU R AERR A
2. Principal Flace of Business 3. Mailing Address
51l ONE CENTER BLND. A e ONE CENTER BLyb. <
Suile;Apt. #, stc. Suite,‘Apt. #, elc. GC a
Su\'\"E, 3 \O Su \TE 3 ( O CHECK HERE iF MAKIN HANGES
City & State . City & State . 4. FEI Number Applied For
ALTAMONTE SPridGS, Fr | Avmamont SPLngS, FL 35 -2167503 Not Applicable
Zips l‘lol CE)”:SWA Zip 3 270 , Counlry 5. Certificate of Status Desired O gi.:gq‘??g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
FAIN. BRAD J e Name ,FP\; rJ.,_ ’E)tuxb j, .
! Street Address (P.G. Box Number is Not Agceptable)
518 ONE CENTERBLVD - ., 1 ONE. CEATER. VY.
SUITE 203 : Suive 3lo
ALTAMONTE SPRINGS FL 327 i i
. Y ActaMonTE SPeinG FL | * %3701

. - L I ALy
8. The above.named entity submits'thi's{s_latement 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. *:

¥

|“aianaTuRE 3 :
L y T Signature, typed or printed néme of registared agent and title if applicable. {MOTE: Ragistered Agent signature required whan reinstating) DATE
22 5 FILE Nowmn FEE'ES $150.00 ‘ o
“ . "hftor May'1, 2003 Fee il bé $550.00 et om0 1y 0 e 2e
Ma}ggﬁgk Payahle to Florid ;eranment of State '
T ++#QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ' [ Delete TILE [ change [ Addition
NAME FAIN, BRAD J- : +;: _ NAME
strect aooress | 518 ONE CENJER, BLVD, SUITE 203 STREET ADDRESS
crv-s-2p | ALTAMONTE SPRINGS FL 32701 CHTY-ST-2IP
TITLE coo © O petete TITLE [ change [ Addition
NAME ZNOSKO, GERALD F NAME
streer aDDRESS | 111 S. MAITLAND AVE STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32794 . CITY-ST-2IP
TITLE CEQ (M Delzte TITLE [ Change [ Addition
HAME ZNOSKO, KIMBERLY A NAME
STREET ADORESS | 212 HEATHERWOOD CT STREET ADDRESS
CITY-ST-2P WINTER SPRINGS-FL 32708 carememe o - = R CWY-ST-ZP. . f— - - . ——— - -
TITLE : [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE (] elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - . . CITY-ST-ZP
TRLE O pelete TITE o [ Change  [_] Addition
NAME . - PR Ca NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aﬂacr‘wzit?ad resse@ith all other like empowered.
DAL
SIGNATURE: ___/=&DJA

e REBSEE R~ - Dpesneor 2 / 12)bs ofo7-231-3774

$NATURE AVT\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2E034 (10/02)



