FILED
- 2006 FORPRONTCORORATION oy 16, 2006 5:00 am

DOCUMENT # P05000036194 Secretary of State
1. Entily Name (02-16-2006 90040 042 ***150.00
DIAMONDS SPORTS PALACE, INC.
Principal Place of Business Maliling Address
5105 14TH ST WEST 5105 14TH ST WEST
BRADENTON, FL 34207 BRADENTON, FL 34207 - .
S e 0 G
]
- o -
Suite, Apl. #, etc. Lj W Suite, Apt, ¥, etc. sz 01312006 Chg-P CR2E0G4 (11/05)
N .
City & State City & State 4N 4. FEI Numgber Applied For
9 LRI e e
dp Country Zp "&"'ﬂ s | & CoicanoiSiatusDesied [0 ?g;fq Addional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BELL, JOHN— .. __ . . . —————— - - - ~ —— - =
5105 14TH ST WEST . Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL I Zip Code
8. The above named entity submits thls statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE f %‘AM @.)Q ¢ 2 -0 e
sl . ¥ OIntad NMME Of TEgICersd SMNT 00 (N6 it appcabie. {NOTE: Registered Agen! signatre requred wher renatzing) DATE
FILE NOWII! FEE I3 $150.00 9. Election Campaign Firancing _~ $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P T pelete WIILE O cChange [ Addition
HAME BELL, JOHN MAME
STREETADORESS | 5105 14TH ST WEST STRELT ADDRESS
CITY-ST-2p BRADENTON, FL 34207 GTY-ST-2P N
TME U Ou\,.a.. v @m\ [ pelete TILE O Chinge, [ Addidon
NAME ] NAME
smeraooness | LA AL P alnss Lia STREET ADDRESS
CITY-57- 2P Qbfm&p,;‘tm ; L A0 oTY-s1- 2P
e ey TY ““‘"’2‘ X 0 detere me (O Change [ Addion
NAME AT O L NAME
STREET ADORESS aﬁ\‘l Sovalast STREET ADDRESS
CITY-S¥-2P P;,pc._ { CITY-ST-2P
TmE L1 petete FE [Ochange [ Addition
NAME. . _ _ — ) MAME
STREET ADDRESS STREEY ADDRESS T = T - -~ -
ery-§T-2p ' CIFY-5T-2P
TME 3 pelete TME O Crenge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-7p CITY-5T-2P
e O delete TTLE Clchenge {71 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cary-s1-29 Ty -§t-ap
12. 1 hareby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sffect as if made under cath; 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 Biock 10 or Block 11 f
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: __ (PE (UL Rt o Dunrbon 9 ju-db  gqd|-134-11u44
mqmmmmmmwmmmmm Deste Derytirma Phone 4




