FILED

oty

2003 FOR PROFIT CORPORATION ;

Secretary of State

05-01-2003 90266 025 ***150.00

UNIFORM BUSINESS REPORT (UBR)

Jun 03, 2003 8:00 am

changed, or on an attachment wilh an addr

SIGNATURE:

indicaled on this repart or supplemental repert is true an
of thea corporation of the recelver or trustee empowered to execute this report as raGuired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 111
. with all other tike eppowered. h

L0 Zagl 8

1. Entity Name
DIAMOND EYES LIMOUSINE, INC.
. EERE A
Principgl Place of Buginess Malling\address 1 5504 5978 :
% N LANE 28 GRET LANE . . ) .
FL 32358 ' FL 32358 : . -
2 Princioal Piace of Bush 3. Maiing Address ”"""I m mll "ln Iml “m “m “ll] “m l““ IIHI "III II“ ““ '
! Suite, Apt. 4, alC. Suite, Apt. ¥, 8ls. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FEl Numbe Appied For
CanBadvitle A7, S 7 LA CLY5CO8 ok ApplceBi
Zp Country ; Zip Country N - . $8.75 Additionat
Z z 3 a :! % 3w 5. Certificate of Status Desited ' () Fas Raquied
{6~ Name, and-Addresa of. nt Reglatered Agenmt———— - o N .
PAYNE,WAYNEA ~ ~ ~ T T 7 t Accepiable) -
26 GRETCHEN LANE £ .
SOPCHOPPY FL 32358
City P . F! Zi L] —
8. The above named enlity submits this staternam {or the purpose ©f changing its regisiered office or registared agent, or both, in the State of Flotida. | am familiar with, and a(:ce_pt_-
the obligaticns of registered agenl. 4 .
SYGNATURE %,ﬁr i—— TP
Signwture. i agent and ite il apphcanis. {NOTE: Regislersd Agent dignahre required whee reinstating) DATE
FILE NOWI FE 50.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Foe will be $550.00 Trust Fund Contribution Added 10 Fees
Make Check Payable to Florida Department ot State .
0. GFFICERS AND DIREGTORS | X ADDITIONS/CHANGES 10 OFFILERS AND DIRECTORS N 11 _
TE 3 Delete HE @fCrenm [ Addtion | &
NAME AYNE, WAYNE A NANE Paa SV L 22 ; 2
swreer aneess (P8 GRETCHEN LANE SPRETAOUSS (o 7 L.OAME Bdner.. LR, 3
CrY-ST-2 PCHOPPY FL 32358 CITY-51-2P e - S
e O Dt ™me Ol Change () Adcition g
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY.ST-2P
T = Y i - HIE == = E3-Grange— - Adition - ]-—
NAME HAME
CEREETADORESS | TS o T o eSS e R ADDRESS S T~
Cv-8T-7P CITY-§7-2P
TITLE [ oeets TmE [Ochange ] Aditition
NAME NAME !
STREET ADDRESS STREEY ADDRESS
cIry-5t-p CiTY-5T-2P
TInE O Detete it = O Cenge [ Rotition
NAME WAME N
STREET ADDRESS STHEER ADDRESS
CTY-ST. 2P CIN-51-7P g
T O Detete e O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TF _
12 | heteby certify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 119.07&3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer o director



