FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000076380 Secretary of State
1. Entity Name 05-05-2003 90217 004 ***158.75
DIAMOND STAR SERVICES, INC
Principal Place of Business Mailing Address
103t IVES DAIRY RD 1031 IVES DAIRY RD
228 28
GO AAATEN e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01-0735161 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cortificate of Status Desired E/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
S e SRR Narme
PEDERSEN‘ BRIAN D JR. Street Address (P.O. Box Number is Not Acceptable)
19940 NE 2 COURT
MuMI, FL FL 33179
‘,3' City FL | ZpCoce

8. The above 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. ﬂ / (/
SIGNATURE /%,—‘\4 é} é‘ .Q/ o3

Signature, typed or printad name of registered agenl and title if applicable. [MOTE F&gﬁtemd Agent signature équmsd when reqnsta?)ay /DATE
FILE NOWH! FEE IS $150.00 = . o
9. Election C Fi
At Hay 1, 2002 F wi be SS5000 St Comoaty e [y $5.00 e oo
Make Check Payabie to Florida Department of State )
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /%t /VO'fﬂ” PAS //L/ /9/;,,75( 1 pelete TILE Jchange ] Addition
NAME /27-3/ dv,@.. e AN #’26 g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP 07/4/7?’ g AL 377 CITY-ST-7IP
TTLE g__? Z g /ﬁbé(g ST [ Dekete TITLE [ change T Addition
NAME - - A /?‘V‘“—}h NAME
STREET ADDRESS Li+ 5 4 90 _ STREET ADDRESS
GITY-§T-2IP G on ST e — /A_gj/ Lt 33> ? CITy-ST-2P
: Jmi:ﬁ!”'é~d" -2 ""8_‘6?. o i (T peleteme = " TILE~ T s e e o T [JChange [ Addition
NAME S D M HAME
7/
STREET ADDRESS 20 N STREET ADDRESS
oITY-51-7P A ﬂ\m TeeD, 3552 7 | cnvstae
TITLE 7 ] petete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2p CITY-ST-7P
TITLE [ pelete TITLE ] Change ] Addition
s NAME NAME .
, STREET ADDRESS STREET ADDRESS ‘
- CHTY-ST-2IP CITY-S7-2IP

*12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily 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 empowered 1o execute'this n porl as required by Chapter 607 ﬁlonda Slatutepand that rmy name appears in Blgek 10 or Block 11 if

changed, or on an atlach/rmm with an address, with all other Ilke ampo
SIGNATURE: _~ GIENATURSHED (220 thm) mEtl ML[ 2381503

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayfme Phona #

]

AY 6

CR2EQ34 (10/02)



