FILED
2003 FOR PROFIT CORPORATION Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002841 Secretary of State
1. Entity Name 06-05-2003 90126 039 ***150.00
THE NEW DIANA HUNTRESS CORPORATION
Principal Place of Business Mailing Address
23 WUKE DRIVE 23 LUKE DRIVE
NAPA CA 94553 NAPA CA 84553
S S A REAR LR
Sute. Apt. #, elc. Suite, Apl. #. etc. 1 CHECK HESE (F MAKING CHANGES
City & State City & State 4. FEI Number 650161781 Applied For
Not Applicable
zp Gountry 4p Country 5. Certificate of Slatus Desired [ Eg'gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
-SILBERGLEIT, DAVID S 5 v : N' r ‘
11456 SW 18 CT treet Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signalture, typed or printsd name of registered agent and title if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) ) )
X 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl Fund (‘(;jntr?bution 0 J fdsd.e%ct'ohgzy('ese °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ celets TITLE [ Change [ Addition
NAME HANAN, CAROLE NAME
sTeeT Anress | 23303 WATER CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CITY-SI-Z1?
MLE [ Delete TmLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TITLE [ Delete TITLE O change  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE [ petete TME ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or plemental 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 corporalion or the-faceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attgchment gvith ddress, with all other like empowered.

SIGNATURE: Q‘%m. ILURE REQUIFE D 1\ guan 67 — 25~ 952

ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

1y £p:8690

CR2E034 (10/02)



