2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101555 Apr 25,2001 8:00
r 25, :00 am
1. Entity Name f S
DIAMOND HEART, INC. ecretary of State
04-25-2001 90133 022 ***]158.75
Principal Place of Business Mailing Address
7 KING EDWARD DR. 3859 S NCVA RD
ORMOND BEACH FL 32174 SUITE #
PORT ORANGE FL 32127
us
Suite, Apt. #, ele. Suite. Apt. #, elc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 59—3549734 Applied Far
Not Applicable
Zi Countr Zi Country i
? Y b d 5. Certificate of Status Desired O $8.75 Additional
Feg Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MITRY, ATEF F ‘
7 KING EDWARD DR. Street Address (PO, Box Mumber is Not Acceptable}
ORMOND BEACH FL 32174
City = Zip Code
= L.
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuee, tyoed o printed nams of -egisiered agen! and Lie ¥ app icabe. (NOTE: Regisered Agent £'gnaiure required when seinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS 5150.00 ) ) ) )
10. Election C Fine
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -ec |0_n ampalgn Financing $500 May Be
o ’ Trust Fund Contribution. O Added to Fees
(See critoria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 0 Delete TTLE [ Change [ Additior
HAME MITRY, ATEF F NAME
smeer aooiess | 7 KING EDWARD DR. STRSET ADDRESS
CilY-ST-21P ORMOND BEACH FL 32174 CITY-5T-2P
TITLE ] telate TITLE ] Chamge [ Additoen
HAE NAME
STREET ADSRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TTLE ™ Delete TILE [ Crange [ Adgition
MAME MARIE
STRE=T ADDRESS STREET ADCRESS
CImy-87-21P COy-Sr-219
TITLE [ pelete THTLE [ Change [ AdeSien
HAME MAME
STAEET KIORESS STREET ADDRESS
CITY-5T-2IF CTY-87-217
TITLE ] Deete TITLE [JChange [ Addition
NAMIE NAME
STREET ABDRESS STREET ADDRESS
SITY-ST-2IP CITY-8T-7IP
TITLE [ pekele TITLE 1 Ghange [ adelien |
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-8T-2IP |
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily thal the 'nlorm :
indicated on this report or supplemental reportis truc and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or ot
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bleck 11 or Elock ? wf
changed, or on an attachment with an address, with all other like empowered.
, .
A p / :
SIGNATURE: AT T presite) Lo/ [o)
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Dyl e Phars: #

CR2E034 (10/00)



