FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P97000037190 ecretary of State

1. Entity Name 04-28-2003 90147 046 ***158.75
DIAMOND-BAR, INC.

a— .. _Mailng Address

§312 US Hwy 301 N. PMB 396
Zllenton, Florida 34222
A J

Principal Place of Business

6247 ROCK CREEK CIRCLE
ELLENTON FL 34222

2. Principal Place of Business 3. Mailing Address

A AUEAD AU DA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliec For
65’0751797 y Not Applicable
Zip Country Zip Country  |..5. Certficate of SiatusDesired — l]/a "$B.75 Additional

P T 1 ~ S

ashab i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DESENBERG, TREY
3208 BAY DR

Street Addrass (P.O. Box Number is Not Acceptable)

BRADENTON FL 34207

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 famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE

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

{NOTE: Registered Agent signatura required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥
TITLE DP T Delete TITLE F/0 f'e.éfor, Vo ﬂ,e_,, #&p]f A crange [ Addition
NAME DESENBERG, TREY NAME OESENVEBE 7. REY
stReET ADDRESS | 3208 BAY DR sREARESs | BroR BAMF PR
cry-st-zP | BRADENTON FL 34227 Ciry-51-2IP . _ﬁﬂAﬂﬁMOﬁf Ll 34307
TTLE ] Daete e S, nEL Py = i] Change [ Addition
NAME NAME 03“}‘&63 RG mr ‘,.J IK,
STREET ADDRESS STREETADDRESS | B3 7% L/ S, /
CITY-57-21P 7 oITY-S1-2¢
TITLE " Opetete - F e TooTEr T T eI [Jcramge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-7P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-S1-7P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TME (] Delete TLE [] Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP

12. | hereby certity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S@ VA BNl Tp2, /23 G4-75%- 3000
v e Daytime e #

SIGNATUDE AMDTYPED GR PRINYED NAME OF SIGNING OFFICEJOR DIRECTOA

ZSELiQn

1v

CR2E034 (10/02)



