2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P99000047961 Wecretary of State

FRIENDS SPORTS & BEAUTY/DIAMOND PRODUCT, INC. 04-24-2002 90291 026 **¥150.00
Principa! Place of Business Mailing Address
2420 SMITH STREET 2420 SMITH STREET
UNTE UNIT I
KISSIMMEE FL 34784 KISSIMMEE Fi. 34744
2. Principal Place of Business 3. Mailing Address “II""’ “”I“I ‘Il" II"I |||“ ""l ||l“ ||||”||l| ’|||| I"IHIII ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3574092 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae';esq l’;‘?:é“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o T - - - T Name o T T ’ ’
HEMPHILL' JAMES C Street Address {P.0. Box Number is Not Acceptable}
1633 EAST VINE STREET SUITE 207
KISSIMPEE FL 34744
r City FL Zip Code

8. The above: named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
" Tactiroreauomartandsees 0 doso. . | torMay 1,002 Fagwil posafoo | 1% EElenConosion Francig - $5.00 uay 2
o ! ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE P 1 Delete TTLE [ Change [ Addition
NAME SAJIAD, MOHAMMAD NAME
streeT anoress | 2420 SMITH STREET UNIT D STREET ADDRESS
crv-st-2e | KISSIMMEE FL 34744 CITY-ST-Z1P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete THLE [J Change [ Addition
: NAME“" = - Vel e e - - - — e - - NAME - _— . [ - m —_—— L= -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental report i nd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or frustee e weredjo execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr with all other like empowered,

Date Daytime Fhone #

GNAVURZ REQUIRED . (//9/%05’2 (o) -93/- e8|
L /’ I

SIGNATURE:

smurh.lns Ahp TyPEf O ED NAME OF SIGNING OFFIGER OR DIRECTOR

I

2

g

CR2E034 (9/01)




