2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V57451 Secretary of State

1. Entity Name

DIAMOND BODY SHOP, INC. 03-14-2002 90031 049 ***150.00
Principal Place of Business Mailing Address

1704 U.5. HIGHWAY 41 NORTH 1704 U.5. HIGHWAY 41 NORTH

LUTZ FL 33549 LUTZ FL 33549

AR RN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE Ifl\l THIS SPACE
City & State . City & State 4. FEI Number Applied For
58-3142477 ot Appicebla
ap Country Zip Country 5. Certficate of Staius Desied.~ []  98+73 Additional
Fee Required
6. Name and Address ot Current Registered Agent : o = 7% Name 'and-Address of New Registered-Agent-—=———2o
Narne
BOLES’ ROBEHT C Street Address (P.O. Bex Number is Not Acceptable)
1926 FLORIDA AVENUE
PALM HARBOR FL 33468-3
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinslating) DATE
9, This _c?rporatic?n is eligible to satisfy ils Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{Ses criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete i PV X Change [ Acdition
LNAME BOLES, IRA L NAME Boks |, Robect C.
STREET ADCRESS | 1926 FLA AVE. STREET ADDRESS [1G Ao F ioripn Ave
crv-st-ze | PALM HARBOR FL 34683 CITY-ST-2P PaLm HAeroz, L 34633
TITLE v [ Defete TITLE T X[ Changs (] Addition
NAME BOLES, ROBERT C NAME Bolts, InA L.
staeeT 00REss | 1926 FLORIDA AVENUE swerraovess V@A FIORIDA e
_ory-st-7¢ | PALM HARBOR FL 34683 L orv-size [PALM WARRADE, FL MO33
uits S 1 petete TTE S o Mlchenge 01 Adition
HAME BOLES, VERE NAME Boles , Vera
STREET ADORESS | 1905 PARK AVE. STREET ADDRESS | | G 055 ‘PAR_\( Rve
crv-sT-2p | TARPOON SPRINGS FL crsi2p | TARPON Seanes , Fr 346 $9
TTLE O telete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE O Detete TILE O change [ Addition
NAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CTY-ST-2PP
TITLE O Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P . oITY-$T- 2P

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 cerify that the information
indicated en this reporl or supplemental report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an altacrﬁnt withy an address, with all other like empowered.

SIGNATURE: (27 aeKpkzer(. Botss 3/t [ox 5/2-949-13 88

SIGNATURE AND fﬁ'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #

R
Mar 14, 2002 8:00 am §-

P
<

CR2E034 (9/01)




