ki

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000067850 ecretary of State
1. Entity Name 04-28-2003 90138 001 ***150.00
DIA-B-TECH, INC,
Principal Place of Business Mailing Address
1650 SUNSET STRIP 1650 SUNSET STRIP
SUNRISE FL 33313 SUNRISE FL 33313
S S 1 (AR WA
Sulte, Apt. #,ete. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State ; City & State 4, FEI Number Applied For
65.0963659 Not Applicable
op Country Zp Country 5. Certifcate of Status Desied [ 98+7D Additional
’ Fee Required
6. Name and Address of Current Registered Agent. -——— < o | w2 —we~—7.:Name and Address of New Registerad -Ageant — e mwme
i Name
JAMES-KELLY, HELEN V Street Address (P.O. Box Number is Not Acceptable)
1650 SUNSET STRIP
SUNRISE FL 33313
City FL Zip Code

x
8. The above named entity sunmi:'s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

!SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!H! FEE IS $150.00 o I .
9. Election Campaign Financing $5.00 may Be

L After May 1, 2003 Fe_e wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fhe,..r [P ' ? 1 Delete TITLE [ Change [ Addition
Newe o FJAMES KELLY, HELEN V. NAME
sTREET aboRess | 1650 SUNSET STRIP STREET ADDRESS
QiTy-s1-2IP SUNRISE FL 33313 CITY-SF-ZIP
e S ; [ Delete TILE [JChange ] Addition
e LAUTHER, SHARON -
STREET ADURESS | 18357 NW 21ST STREET STREET ADDRESS
erv-st-ze | HOLLYWOOD FL 33028 CITY-ST-2P

~THE— —— — T - B [ Delete.- - ..— § TNE _ I e e [ Change ] Addition
AN NEWMAN, BEVERLEY NAME
STREET ADDRESS | G40 PALMETTO AVE STREET ADDRESS
CITY-ST-ZP LEHIGH ACRES FL 33938 CITY-5T-2IP
TILE vP [T Detete MiE [ Chenge [ Addition
NAME LALOR, IONIE NAME
STREET ADDRESS | 7264 COLLETT RD STREET ADDRESS
CITY-ST-2F MISSAUGA CA L4T-2-7 CITY-51-21P
TImE ' [ elete TTLE [l Crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP _ CITY-S1-21P
TILE ' [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the |nformatlon supplied with this fmnég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes-empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat withyan adiress, wnh all pther like empowered.

SIGNATURE;

Daytims Phone #

817 A2 AV

ny

CR2E034 (10/02)



