2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
OCUMENT #  PO7000098665 "Secretary of State

DIA MAG CORP. 02-12-2002 90112 019 ***150.00
== Principal.Place:af: Business e meme ey ey e Malling: Address s - - B L

7847 CRAIGHURST LOOP 7847 CRAIGHURST LOOP

NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

JE R AR IR L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumbegr Applied For
59—3491651 Net Applicable
Zi i t iti
® Country Zp Couniry 5. Certificate of Status Desired il $8'75 ﬁ}ddluonal
Fee Required

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

s Leln

LEBLANC' AUREA Street Address (P.O. Box Nurmber is Not Acceplable)
573 WHISPERING LAKES BLVD. .
TARPON SPRINGS FL 34689 7W 7 R UCST I

CNEN CorT RICH Y FL | 3%¢s3

T
_8._The atove named entity submits this statemeant for-the purpose of changing-its registered.office or-registered-agent; or-bottifinthe-State of Florida—

SiGNA'IUR@% o M 2 —

14

E4 Signature, ?‘5 mee O’@m % t\lle&i_pplicable. {NOTE: Registerad Agent signature raquired when remstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWI!!! FEE IS $150.00 ' - .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ‘IE'Irizzlloz:!%a{r:n:rill'?;uz::ncmg O fcfsd-e(c)ﬁct’ohllzgsae
{See criteria on back) c Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P m/[]e\ele TITLE P Ij’(':hange O Addition
NAME LEBLANC, CLOVIS NAME leftane CloVes -y -
STREET ADDRESS (573 WHISPERING LAKES BLVD. SREETAODRESS | “PEF ] EPrRHG (AVIES T & 09 o
orv-s-2¢ |TARPON SPRINGS FL 34689 avse | AW LoRT LIRS, FLIYESS
TILE VP O psleta TITLE vr ¥Thange [ Addition
NAME LEBLANC, AVREA NAME LelLaNt ﬁ’l/r&é:ﬁ
STREET ADDRESS |673 WHISPERING LAKES BLVD. STREETADDRESS | Y b7 /Cots fAVFS r Loor ‘
arv-s-2¢  |TARPON SPRINGS FL 34689 avste | ASSW DRT BlelEy T Y658
TILE VP [ Delete MLE VP i Dchange [ Additien
NAME LEBLANC, DANIELLA RAME Lelirve !,D.‘M/[C—‘LLj
STREET A0DRESS (573 WHISPERING LAKES BLVD. seeTaooRess | 26yt 7 CRAG [vIeST LooF =
cv-s1-27_ |ITARPON SPRINGS FL 34689 ov-size | NEWPIRT RICHZY . FL ¥65%
Me = - | ST e e T e gy TRE < | T T " Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ip CITY-5T- 2P
TIMLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TME 1 Delete TITLE [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, 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 cath; that ! am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withﬁaddr}w_mw all other like empowered.
SIGNATURE e LYY Vi letipe %J%,z__
ate

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytima Phone #

s

’

CR2E034 {9/01)




