2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000079808 Secretary of State

1. Entity Name

BLACKSTAR DIAMOND CORPORATION 03-06-2002 90011 008 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 46 -P.0. BOX 3146

§T. AUGUSTINE FL-32086 ST. AUGUSTINE FL 32086

AR RN

1=

Mar 06, 2002 8:00 am

&

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
65—0783957 Nat Applicable
Zi Count Zi Count iti
® | oany i _ | e 5. Certificale of Stalus Desied [ 98-79 Additional
- s - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT‘ JERRY Street Address (P.O. Box Number is Not Acceptabie)
1030 SR 206

#
ST. AUGWE FL 32086 % Ciy FL |29 Cod

8. The above namaw entity submits this stat®gent for the purpose of chanigg,its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, type! intts name of registara: tand fitle if a—p‘mcahlﬂ. {NOTY RegMgred Agent signaiure required whan reinstating) DATE
TR SOTS
9. This corporation is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Eection Gampaign Financing $5.00 vay Be
Tax f”'ﬂ_g requirement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fey;,s
(See criteria on back} (I} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change  [] Addition
NAME PAUCEK, EDWARD P NAME
sTaeeT ADDREss (970 [IRMA WAY STREET ABDRESS
orv-st-zp |ST AUGUSTINE FL 32086 CTY-57-2P
TTiE D [ Dalete TME [ Change ] Addition
NAME PAUCEK, ELEANOR NAME
STREET ADDRESS |70 IRMA WAY STREET ADDRESS
on-st-zP ST AUGUSTINE FL 32086 ) _ CITY-ST-2IP _ )
TITLE 1 pelee I TITLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : [ Dalete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS | ' : STREET ADDAESS
CITY-ST-2IP : LITY-5T-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-57-21P

13. | hereby certity thal the information sUpplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
-+ .indicated on this:report.or 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 trustesegnpawered to exagute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e j,..-h%‘;i?‘?? *//CJ/JZ AA-"51-530:3

+ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dﬁs Daytime Phone #
Lo,

g

AY

E

CR2E034 (9/01)



