T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2noaian |

L ]
DOCUMENT #  P95000002841 Apr 24{_ ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e T
THE NEW DIANA HUNTRESS CORPORATION 04-24-2002 90384 026 ***150.00
Principal Place of Business Mailing Address
23 LUKE DRVE 23 LUKE DRIVE
NAPA CA 94553 NAPA CA 94553
2. Principal Place of Business 3. Mailing Address N"N"‘ 'll ‘lm Iml "“”Im m" "m "“' "III “m ml”'“ {"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0161781 MNot Applicable
Zi Countr Zi Count it
s ounlry ' ountry 5. Certificale of Slatus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
a Name
SILBERGLEIT' DAVID Street Address (P.Q. Box Number is Not Acceplable)
11456 SW 18 CT
MIRAMAR FL 33025 :
City FL Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Elocii .
! . Elect Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;lizr%a(r:ngrilr?gu“g:ntnng 0 E(?ngohg’;se
{See criteria on back) O Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [J Additien | S
HAME HANAN, CAROLE HAME -3
STREETADDRESS | 23303 WATER CIRCLE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33485 CITY-ST-2IP u
- o
TITLE 1 Delete TLE Ol Change [ Addiion | G
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [Jchangs [ Addition
NAME . NAME . C :
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-2IP
e [ pelete TLE [dChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-81-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change 7 Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supple report gnjrue 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 empgivered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment v ddress] ¥ith ali other like empowered.
. | o
SIGNATURE: TN IRED Hlwlo 109 251296
SIGNATURE'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




