= FILED

Py | £ Feb 24, 2003 8:00 am
(2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P95000026794 ; gf? 02-24-2003 90224 038 ***150.00

1. Enlity Name

DIAMOND POOLS, INC.

Principal Place of Business Malling Address .
12726 S.W, 100TH TERRACE - {2726 S.W. 100T™H TERRACE 10026363
MIAK FL 33108 MIAMI FL 33186
2. Principal Place of Business ) 3. Mailing Address ”Il"l” I'l |||| "mm” II'II Ilm ""I"lu lml [II" ’I“"m “I]
Suite, Apt. #, etc. Suite, Api. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale City & Stale .| 4. FEI Number Applied For
59-21 18175 Not Applicable
Zio Country ;Ip ) Courtry 5. Cerlificate of Stalus Desireg O ﬁg;{esq i‘ﬁf:g"ma'
- 4 8. Name and Address of Current Raglitéred Agent *— -~ -~~~ |~~~ — “"— "~ 7T Name and Addiess of New Registerad-Agent —~
- ————— — e s — = — o
CELMER, RiC . Street Address (P.Q. Box Number is Not Acceptable)
12728 S.W. 100TH TERRACE
MIAMI FL 33188
City FL Zip Code

B. The above named antity submits this staterment for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. ! am lamiliar with: &nd accept
the obligations of registered agent.

SthURE‘ bl e Lo PR - _
o ) 'smmu-o,wnuwnwwﬁum@x-uammumuawtwa. (NOTE: Hfgblwfm_ﬁunmufamimwmrﬁmm) DATE

. " FILE NOWIl! FEE'IS $150.00 e . . .

i P - [ . 9. Election Campaign Financing $5.00 Mmay Be

y  After May 1, 2003 Fee wili be $350.00 I S g ! Trust Fund Contlritution. O Addedto Fees
-Make Check Payable to Florida.Departmentof State .| 22" . . °°* _ « | o et T e

10.- R OFFICERS AND DIRECTCRS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e gD | L Cetete me 7 O chnge 3 addiion | &
w- , *t| CELMER, R g
STREET ADDRESS | 12726 S.W. 100TH TERRACE . STREET ADDRESS §
or-st-ze ] MIAMI FL 33188 cIvY-§1-21P 2
T o
me - -1§ " [ Detete TE O Change [ Acduion %
’ NAME

NAME CELMER, CATHY

STREET ADDAESS | 12728 SW 100 TERR  STREET ADDRESS
or-sT-oF | MIAME FL 33186 - CITy-S1-2P ‘ )
e - - L e e T g f ME T T = e sl T changg™ [ Addition
NME T T T : - : * NAME R

STREET ADDRESS STREET ADBRESS

CITY-§T-20P ) CITY- 5127

TITLE O petete TME Ocrange [ acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-S1-7P cry- -2

THLE TILE [ Change  [] Acdition
NAME NAME

STREEY ADCRESS  STREET ADDRESS_|

Sgry-sr-ap - |- civ.st-ap_ | ~i, b

e THLE O Crange [ Addition

NAME NAME Lo

- STREET ADDRESS |- [ -STREEV ADDRESS v

cimv-sT-a@ ). e ) CESTTR - |t Caes L. R RS

12. | hereby certify thai the information supplied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerlily thal the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered e exgcute this report as required by Chapter 607, Fiorida Statutgs; and thaymy nama appears in Block 10 or Biock 13 if
changed, or on an altachmeant with an addresg. with all othgf ke empowered. -

R ARUIRED

KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




