_ FILED

} o 7777 Jun 02,2003 8:00 am

2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

05-05-2003 91172 006 ***150.00
DOCUMENT #  P95000075409
1. Entity Name
DIAMONDS & .DESIGNS BY DAVID, INC.
93U3I503 i
Principal Place of Bugingss Mailing Address e
3501 5TH AV 25051 MAE HIGHT RD.
ZEPHTR HILLS FL 33540 BROOKSVILLE FL 34601 !
- 4 VA R
2. Principal Place of Buslness 3. Mailing Address o i
Stite, Apt. #, etc. Sulte. Apt. #, et. [0 CHECK HERE IF MAKING GHANGES !
City & State City & Stare ’ &, FEI Number 33385‘ ‘ Appiied For
58 Not Applicable
2 Country Zip Courtry 5. Gerliicate of Stalus Dasied  (J ?& :asqaf:é""‘"a'
6. Namé and Addreas of Current Rogistered Agent 7, Name and Addregs of New Reglsterad Agent ;
A <. f- Name- —- - e — e — - i
USEH PO gl -l w o ae . - - B ' s mmee ot e - - }
';505 3 MzEAv:le RD. ' Slreeidrr?s (PO. Box Nfﬂ# 15&! Acceptable) [
BROOKSVILLE FL 34601 _ , - ;
Y 2ephyahitls FLJZ'°°§"3{9"—?~

8. The above named entity submitsAgis stalaznt for the purpose of changing its registered office or registbred agent, or both, in the State of Florida. | am familiar with, and accept

- {
f//M[@ :
DATE i

SIGNATURE :
Signature, typad of Printed nams of registered aget and Litke ¥ applicabs. {MOTE: Rogistarsd Agant sighaturs aduired wher reitlating)
mz:lf N?‘;ég;; F';EE “7“25:505‘;‘00 . . ' 9. Election Campangn'Financmg $5.00 Mayﬁ Be
a1, e W i Trusl Fund Coniribulion. O  Added to Fess
Make Check Payable to Florida Department of State l
10. QOFFICERS AND OIRECTORS l 11. ) ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PT £l Detete TIRE | m Change (3 Addilion | &
HAME KOSER, DAVID N NAME | g
sTheer aoomess | 25051 MAE HIGHT RD. smeaoness | 3501 Srh Ave . l 3 :
omv-sr-ze  -| BROOKSVILLE FL 34601 onY-g7-2P Lephyrhills FL 33542 2
ME Vs ] Delete TE - "7 [Ocresge  [JAsdiion g
HAME HUMPHRIES-KOSER, VIVIAN NAME |
sweer aoress | 25051 MAE HIGHT RD. STREET ADDRESS {
orv-g-z¢ | BROOKSVILLE FL 34601 - CITY-S1-21P ,
3 : O petets me Cchenge [ Addition
NAME e e s e - . e <[} NAME B PRI . s - - . N N
STREET ADDRESS. | mrmiomn—rptras === aom v . S ~ STREET ADDRESS . . m— f
CITY-S1-2p _§ Om-s-2P !
e L betete e - [ chamge  [7] Adéilion
NAME NAME ]
STREET ADDRESS H STREET ADDRESS
GIIY-ST-71P CIrY - 51- 2P ‘ . . I
e : [ Delele TILE [Jchange [ Addition
HAME WAME f!
STREET ADDRESS STREET ADDRESS ' ) {
ony-51-2:P . CiTY-5T-21P i
e O Detete ™me [ Change 7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-31-21P . | cirv-st-ze
12. | hereby certify that the information supplied with this hllng does’not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ) further certity that the information
indicated on this reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation of the receiver or lrustee empowered to execute this report as requnrad by hapter 607, Flarida Statutes; and thal my name appears in Block 10 or Bigek 11
changed, or on an attachmant with an address, with all other like empowered.

sionaTURE: __ SIGNATURE REQUIRET Ty ) Yo Apasr %, h3 i q
|

mwumnwmwmamsosmmwﬁcmmmm

h§~




