FILED

2003 FOR PROFIT CORPORATION A .
r 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecret,ary of State
4 TS
1D gigNngAENT # P02000131025 L 04-30-2003 90164 042 ***150.00
DISTINCTIVE D-ZINES BY DIANA, INC.
Principal Place of Business Mailing Address
601 DEL PRADO BLVD NORTH UNIT 4 601 DEL PRADO BLVD NORTH UNIT 4
CAPE CORAL FL 33909 CAPE CORAL FL 33309 :
2. Principal Plage of Business ' 3. Mailing Address _ H“”ll”” Il"lhl” |||N IIN' Ilm NI“ “m l.IH ““l““‘ m““‘
Shme P.o. Rog [S195Y
Suite, Apt. #, elc. Suite, Ant. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
QP(’T CO.I?—A(— ] F‘— .S'—o - 000 ?3 eyl Nat Applicable
Zie Country :Zel% Ty COUTJ?' s 5. Certificate of Status Desired O gg'ggq 3:’:;"'0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 i T Tt " Name™ ™ - T T T - ’ ’

MACCARGAR’ ROBERT v Street Address (P.O. Box Number is Not Acceplable)

601 DEL PRADO BLVD NORTH UNIT 4

CAPE: CORAL FL. 33909

City FL Zip Code

8. Thémbove named entity submits this statement for the purpose of changing its registered affice or regislered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registergd agent.
SIGNATURE . %M M f” bet Y Maclarqa,r- ye 74‘ J{/JP/o 2

Slgnature, typed of printed name of ragistered aént and tille it applicabla (NOTE: Registerad AgM signaiure reguired whan reinstating) DATE
- ; -
AﬂFIL': N?W(;[[l:! '::EE lﬁltﬁo.ﬂg 00 9. Election Campaign Financing $5.00 May Be
. er May 1,2 ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TILE PSD ’ O Delete TmE [J Changs [ Addition
NAME MACCARGAR, DIANA NAME
sTReEr ADRess | B DEL PRADLD BLYD. M. UNIT 4 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33909 CITY-ST-ZIP
TME VvID 3 alete TITLE {Jchange [ Addition
NAME MACCARGAR, ROBERT V NAME
streeT anpkess | B0 DEL FRADD BLWD. M. UNIT 4 STREET ADDRESS
CiTY-§T-7IP CAPE CORAL FL 33909 CITY-ST-ZIP
TITLE o o e s [ pekess- A e - L e e e e e - [Ochenge  [C] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ GITY-ST-21P
TITLE O Delete WILE Jchargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 74P CITY-ST-ZIP
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certif?: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: il eYRIRED | é(/w/oz b2).22 -9947

SIGNATURE AND TYPED OR PRINTED M#OF SIGNING OFFICER OR CIRECTOR Oate Daytima Phona #

C0LFLOO

dd

CR2E034 (10/02)



