2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Enlity Name

P96000015551

DIAMOND PERFORMANCE SALES, INC.

Principal Place of Business
1215 N.E. 8TH AVENUE
FORT LAUDERDALE FL 33304

Mailing Address
1215 N.E. 8TH AVENUE
FORT LAUDERDALE FL 33304

2. Principal Place of Busingss 3.

Mailing Address

Sulte, Apt. #, etc,

Suite, ApL. #, elc.

FILED

May 19, 2003 8:00 am

Secretary of State

05-19-2003 90218 045 ***150.00

ARV

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0642 Applied For
404 Not Applicasle
Zi Countr Zi Countr )
P Y P Y 5. Certificate of Status Desired (1 $8.75 Aqditonal
Fes Required
= o= 6, .Name and:Address of Current Reglstered -Agent-~=-—" -~~~ C— -~ —7-Name and Address of New Reglistered Agent =~~~ " '~ 7~
Name

CORPORATION SERVICE COMPANY
" 1201 HAYS STREET
. . TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acteptable)

City

Zip Code

FL

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

the obligations of registered agent.

3
' SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable,

(NOTE: Registerad Agenl signature raquirad whien reinstating) DATE

v FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 6o
Added to Fees

10. OFF!CERS AND DIRECTORS | IEER ADDITIONS/CHANGIES TO OFFICERS AND DIRECTCRS IN 11
TIME P 1 Detete TTLE CJGhange [ Addition
HAME SIGNORELLI, MATIN NAME
sTreet apoRess | 1215 NLE..8 AVE. STREET ADORESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TITLE VP 1 Delete TITLE [QChange [ Addition
NAME SIGNORELLI, JOSEPH NAME
STREET ACoRESS | 1215 NL.E. 8 AVE. STREET ADDRESS
CITY-8T-2/P FT. LAUDERDALE FL CITY-ST-2iP
TILE 1 Delete TIE . [ Change (] Addition
e ) i oo U Delete @ T SR W~ Rl
=HAME =] s = NANE
STREET ADLRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P k4
TME [ peete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P - CITY-57-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&LITY-ST-2P i -~ CITY-ST-2P
TIMLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP

D

12. | hereby certify that the information supy lled with this filin é; does no

BIGNATURE NDT\’PED OR PRINTED NAME O

accuraty

dualify for the exemption sjafec
ghd that my signature sh
thfgraport as required b

ection 119.07{3)(i), Florica Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director

r 607, Florida Statutes; and thal my name appears in Block 11 if

GO0

lsmn?(osn(zﬁ OB DIRECTGR

j /ﬂw gjgw

Daytime Phone #

1846220

AY

CR2E034 (10/02)



