2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000105138 ecretary of State
1. Entity Nama 04-25-2003 90322 016 ***150.00
CHEAPDIAMONDS.BIZ, INC.
Principal Place of Business Mailing Address
P.O.BOX 2267 P.O.BOX 2267 < quUuuBsYLI
LAND O LAKES FL 34639 LAND O LAKES FL 3463% :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FE! Number Applied For
S2-235¥320 ‘+ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired A ?g';esq L.':rd:;tional

6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

LEVIN, LAWRENCE E
20940 PIXIE CT

LAND O LAKES FL 34639

¥ City " FL Zip Code

8. The.gbove 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 cbligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TITLE Y crange [ Addition
NAME LEVIN, LAWRENCE E NAME
sTReeT anoress | 20940 PIXIE CT STREET ADDRESS
crv-st-ze - |LAND O LAKES FL 34639 : CITY-ST-2P
TIE DvS O Delete TMLE Tl change [ Addition
NAME LYNCH, MICHAEL B NAME
streeT anpress | 16612 JOHNS LAKE RD STREET ADDRESS
GiTY-ST-2IP CLERMONT FL 34711 CITY-ST-ZIP
TITLE - <= e = = ] Delpte=+ TITLE e T —— - <[] Change-  [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CIFY-ST-2P
TITLE [ Dalets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P GITY-ST-71P
TITLE [J Dalete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) : STREET ADDRESS
gry-st-ze | - : CITY-ST-2IP
THLE ) [ Delete TITLE O change  [] Addition
NAME = o o ome e o e e e e e e N Y e e e e Ca e e e
STREET ADDRESS STREET ACDRESS D
CITY-ST-2P ) LITY-ST-2ZIP

12, | hereby certlfy that the information supphed with thig fmné; does not quahfy for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 10 execute this repor required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with alf other like empower,
SIGNATURE: _ (BB FE =D H-22-3 RI2-GD™~-T224

‘glGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/02)



