2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
DOCUMENT # P99000061875 = ecretary of State

1. Eniity Name 09-10-2003 90049 009 ***550.00
R & J DIAMOND CONNECTIONS, INC.

Principal Place of Business Mailing Address
7929 AMBLESIDE WAY 7929 AMBLESIDE WAY
LAKE WORTH FL 334€7 LAKE WORTH FL 33467

IR
S

Suite, Apt. #, atc Suitg.Apt. ’* etc. mCK HERE IF MAKING CHANGES
535 Sluke # 335

C Sta City & State 4. FEI Number Applied For
zﬁ'f& (/DO?Q / ﬁ(_ . YZA?I/{ ) @0677\71’ //’_"( . 22-3665641 NF;:)AppIiSable

Country Country $8.75 Additional

§ 8 4 é ?- U ﬁ és L,Lé ?_, { Qﬂ. 5. Certificate of Status Desired O Feo Roquired

25 e - Name and- Address of Current Registered-Agent—— 7—-Name and -Address of New Registered - Agent—————=—>—-

" OR LAIDO \fomu

ORLANDO, JOHN

" Street Address {PO Box ber is Not table)
7929 AMBLESIDE WAY V4
LA!(EWORTHFL334G7 - gmng 330

City W K)@ﬁrﬁ FL \%Code

8. The'above named entity submits tatem for the, ur changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligationg eg‘\sd ag I [ b
SIGNATURE — e P JorN ORLANDO q g/ )

tlame o istared agent angd title it applicable. {NOTE: Registerad Agent signatura required when rainstating) DATR v

FLE/NOW!!! FEE IS $550.00 . 9. Etection Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE 0 O Delete TE DL LANDO / JoHr/ T . BT Oamon
HAME ORLANDO, JOHN J NAME / @é?‘f{ b
smeeT anoress | 7929 AMBLESIDE WAY STREET ADDRESS ¢80l LAKE
crv-st-zp | LAKEWORTH FL 33467-7351 CITY-5T-21P fg’j‘ff ‘)\g,(rhc l’[ S3 47
TILE [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-21P ' OITY-ST- 2P L o ) i
TITLE ) [ Deiete TRLE [ change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CY-ST-2P ) CITY-ST-2P
TITLE 7 Detete TILE [ Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDAESS
CiTY-5T-2P CITY-5T-2IP
TILE O petete TITLE O cChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2P ‘ CITY-ST-ZIP
THLE . {7 petete TITLE [ Change [ Addition
NAME - e
STREET ADDRESS j STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is ue and agaurate and that my signature shall have the same fegal eflect as if mada under oath; that | am an officer or director
of the corporanon or the receiver or tufytee empsd Wered t Axgcute this rgpart as required by Chauer 607 %nda Stat es and that my name appears in Block 10 or Block 11 if

' Do ouneree  algl3 s au g

Y SIGNING OFFICER QA DIRECTOR Date ¥ Daytime Phone #

CR2E034 (4/03)



