FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # -~ ”
1. Entity Name ?q 8 ) OOOQOI lOO

Secretary of State

05-01-2003 90978 049 ***150.00

DiaMonn INC

2. Principal Place of Business 3. Mailing Address

200 DEo VY ALvp

Suite, Apt. #, etc.

Suite, Apt. #, etc.
- HS¥

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number , Applied Far
Decnon g L (-S -080 27 29 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

SAhleesy Payel

Street Adgresg (P.C #ox Number is Not Acceptable)_ — 5
CoE R PIowEe e Bai ve

D ECTONA

FL1Z2%%9,¢. |

the obligations of registered agent,

SIGNATURE

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

4-28-0%

Signature, typed or prinled nams of registered agent and title if applicable {NOTE: Registered Agent signalure requied when reinstating)

DATE

$150.0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2EQ34B (12/02)

10. OFFICERS AND DIRECTORS

me PRESIDENT e

NAME <L AhyveEsn PAT - NAME

smciaocriss | {OQ & PO EE (2 LA RVES " STREET ADDRESS

avstze | DEWDNA L 32725 CIT-ST 2

e T

NAME

STREET ADDRESS

CiTY-ST-2IP

( TImLE

NAME

STREET ADDRESS *-STREET ADDRESS

CITY-ST-2IP CiTy-gtze

TITLE :

NAME T NAME: .

STREET ADDRESS " STREET-ADDRESS |

CITY-ST-21P LY -5T-7P

JME

NAME

STREET ADDRESS

CITy-ST-2IP

TITLE

HAME SHME

STREET ADDRESS . STREET ADDRESS |

CITY-ST-2IP CN-SEap .

12, ! 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 repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or on an
attachment with an address, with all other like ergpowered.

SIGNATURE: M‘é" 4-25-93 (280)B60-A487

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Fhone &



