FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P99000023805 Secretary of State
1. Entity Name 05-02-2003 90372 039 ***150.00
DIAMOND E TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
PO BOX 476 PO BOX 476
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470

Suite, Apt. #, etc. Sulte, Apt. #. etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65.'0908567 Not Applicable
Zip l “Country Zip ountry ; Cie-rtifi-cate o‘f-g{;tug[);si‘:ed t| Eg‘ggﬁ?g;ﬁbn’é'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

LESHER, GERALD $ Street Address (PO. Box Number is Not Acceptable)

1555 PALM BEACH LAKES BLVD.

SUITE 1510

WEST PALM BEACH FL 33407 City FL | Zocode

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

SIGNATURE —
Signature, typed or printed nama of registered agent and litla i applicatla. (NOTE: Registerad Agent signature raguirad when reinszating) DATE
FILE NOW!!I FEE IS $150.,00 i o
. El C F
After May 1, 2003 Fes will be $550.00 et Fina oo 0 300 My e
Make Check Payable ta Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me - P Meiste THILE [ Change [ Addition
NAME GOLTZENE, THOMAS HAME
sineer aooaess | P.O. BOX 476 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P
& [ Delete TITLE [ Change [T Addition
NAME BLESS CHRISTOPHER NAME
streer ADRess | PQ BOX 476 " STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 : CITY-5T-2IP . - - R
TLE VP [ fatete TITLE O Change [ Addition
NAME KEEGAN, R. TIMOTHY NAME
sTReeT ADORESS | PO BOX 476 STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-3T-2IP
TITLE : O pel TITLE [J Change [ Addition
e ¢ &)menc.ircnc e ME g
sweer aoviess (PO BOX 4711 . STREET ADDRESS
om-srg¢ Lommrchff ELSA . . st | - SRy
TITLE " Delete THILE Oehenge O Addim
HAME &)\Tlﬁnc Jr Thomﬁ ?\ S N N
STREET ADDRESS PO eﬂ)\ Al STREET ADDRESS
cr-s-2P | swnptehe e FL 353410 CITY-ST-21P L .
TITLE [ Delete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florica Statutes. | further cerlily that the information
indicated on this report or supplemenial report is trug 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 empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all ather like empowered.
A m =
SIGNATURE: &————%ﬁ@r_\h 2 : [iEcene Go\Wzene %‘M\ 3 56149849495

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytime Phone #

|

AV $BG/Er0

CR2E034 (10/02)



