2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90082 002 ***150.00

DOCUMENT #  P99000078157

1. Entity Name

DIAMONDBACK ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

60 NE. 11 ST P.O. BOX 01-1134
MIAMI FL 33132 MIAMI FL 33101
us us

o

A

3. Mailing Address

aged NE 169 STR

2. Principal Place of Business

Su_F;'e. Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
A MViAMT 'P_\.eAaL 65-1018930 Not Applicable
2lp Couniry _Z?f}_) [ O Cctng A 5. Cerlificate of Status Desired O ?g.ggqg?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - -
POLISAR’ STEVE Sireet Address (P.O. Box Number is Not Acceptable)
420 LINCOLN ROAD, SUITE 240
MIAMI BEACH FL 33139

City Zip Code

FL

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

SIGNATURE
: DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back) O

FILE NOW1I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. GFFICERS AND DIREGTCRS 12. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11

TITLE TITLE . - . Change Addition
PSD 1 Devete vT o S AL uime. [ Change &

NAME PANTON, DEAN A HAME Eveuen: =9 2

stReeT Acoress | 420 LINCOLN ROAD, SUITE 240 sheToRess | MR NE A ST

CITY-5T-2P MIAM| BEACH FL 33139 Ov-sTP | MiAMY Reackh FL X Llo

LE 3 Dslete TITLE [ Change [ Acdition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-21P

THILE [ patete THLE [ change [ Addition

NAME- - : - ]| name - - - '

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-S1-2IP . ,

TITLE [ Delete TMLE {JChange (] Addition

NAME | NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-20F

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$T-2IP

TITLE O Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporaz:on or the raceiver or trustes empow B B ort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2/1/02

Date

308 - 475 -0320

Daytiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV S6C06L0

CR2E034 {9/01)



