2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102982 May 26, 2000 8:00 am

1. Entity Name

DIAMOND STAR PETROLEUM, INC. Secretary of State

05-26-2000 90107 028 ***150.00

Principal Place of Business Mailing Address
i32 LAKESHORE DRIVE #T20 132 LAKESHORE DRIVE #T20
rorin PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

I

|14 19/99)

N

(o]

2, Principal Place of Business 3. _Mailing Addrgss n""l" “lll"l
P.o. Boy 4757
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat: 4. FEI Number ‘ Applied For
. e e __ ND- a/m Beo_ah ) q’ g 510‘27&78’4’ Not Applicable-
Zip Country Zip Country . , $8.75 additional
3 3 ‘J—O g M ) 5 , 5. Cerlificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EVCMEN' YURDANUR Streat Address (PO. Box Number is Not Acceptable)
132 LAKESHORE DRIVE
APARTMENT T20
NORTH PALM BEACH FL 33408 . .
City FL Zip Cade
8. The above named entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and le if appicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
i . . PR . " " "
9. This corporation is eligible to salisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O
= ’ Trust Fund Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [1change [ Additian
HAME EVCIMEN, YURDANUR NAME
streeT noress | 132 LAKESHORE DRIVE #1720 STREET ADDRESS
orv-st-ze | NORTH PALM BEACH FL 33408 TY-5T-2P
TTLE [ Deiete TifLE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP lesirs an e e crry-T-2P e T o mamie T T A .
TIMLE . O Dalete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE . O betets TILE [0 change {1 Addition
NAME ] - NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P ' CITY-$T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

13. 1 hereby certity 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 repart or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of thé Gorporation or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

Drate Daytirna Fhang #




