o

FILED

2003 FOR PROFIT CORPORATION ¢
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am ¢
DOCUMENT #  P97000079808 Secretary of State
1. Entity Name 03-19-2003 90155 048 ***150.00 )
BLACKSTAR DIAMOND CORPORATION
Principal Place of Business Mailing Address
P.Q. BOX 3146 PO. BOX 3146
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32096 )
2. Principal Place of Business 3. Malling Address H"""H" ll“’ I"H Ilm "“l II”] "m ‘"'”Im m” Il[l' ‘m ,"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
: 65'0783957 Not Applicable
i Count Count m
2ip ountry zp ountry 5. Certificate of Status Desired | $8'75 Addnlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. . e - - - ———— . — e e A e T et e e T - —— e - -
WRIGHT, JERRY Streat Address {P.0, Box Number is Not Acceptable)
1030 SR 208
#1
ST. AUGUSTINE FL 32086 City FL | ZpCode
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
Signature, typed or printed nama of registered agent and tiile if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) I . ; '
< N 9. Elect n Financ
After May 1, 2003 Fee will be $550.00 Trsgt‘ﬁsn%ﬁgoﬁlrigbuti;n e O fc%e?:l?ohgif °
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O Delete TITLE O change [ Addition g
3
NAME PAUCEK, EDWARD P NAME =
STREET ADDRESS | 970 |RMA WAY STREET ADDRESS 3
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-21P a
o
TITLE D O oelete TITLE [J Change  [] Acdition S
NAME PAUCEK, ELEANOR NAME
STREET ADDRESS 970 IRMA WAY STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP
TNE e _ Coglere,. _ Hme | o [] Change  [7] Addition
NAME NAME ) T D
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ’ CITY-ST-2IP
TITLE (3 pelete mE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the informatiop Pyed with thig filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl epartis Jrue-dAnd adguralé ant that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive Mer TISTpeBmpowered to exdCute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmes Franfiddress, with all othef fike empgwered

(BRED #-803

IGNING OFFICER OR DIRECTOR ——

_FoH-79255908 e

e T
Date



