2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684351 FILED

1. Entity Name

FLORIDA DIAMOND MERCHANTS, INC. Secretary of State

05-08-2000 90142 036 ***150.00

Mailing Address

1600 WEST BAY DRIVE
LARGO FL 33770-3002
us

Principal Place of Business

1600 WEST BAY DRIVE
LARGO FL 33770
us

2. Principal Place of Business 3. Mailing Address

(RPN AR EROD R

M

Suile, Apt. #, elc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2021037 Not Applicable
Zip Country Zip Country 5. Cerlifcate of Status Desies [ $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ToT o ) o o T
KLASCHICK, THOMAS Street Address (P.O. Box Number is Not Acceptable)
1600 WEST BAY DR.
LARGQ FL 33770
City FL Zip Code

8. The above named entity submits thig stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and title if applicahle (NOTE: Registered Agent signatura required when rainstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

16. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feses

{See criteria on back) g Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [J Delete TILE [ Change  [] Addition
NAME KLASCHIK, THOMAS NAME
STREET ADDRESS | 327-12TH AVE STREET ADDRESS
orv-5i-2° | INDIAN ROCKS BEACH FL oy-51-2p
TNLE Vs 1 Delete TILE ] change (] Addition
NAME KLASCHIK, SUSANNE L NAME
streeT a00ress | 10604 COOPER HILL DR. STREET ADDRESS
CITY-§T-21P AUSTIN TX CITY-ST-2IP
TILE O Delete TIMLE [ Change [ Addition
NAME “RONAME - F ot e e e R O
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P LITY-ST-2IP
TITLE ~ 3 pelete THTLE [J Change [ Adition
NAME } - : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P £ITY-ST-21P
TITLE M Detete TITE Tl change [ Addition
NAME : NAME
STREET ADERESS 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 112.07(3)(i), Florida Statutes. | further certify that the iniormat\’on
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustes empowe, exacute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddr cther like gmpowers; )
SiGNATURE: i/ Z1IES Houns ECPSCHIC 4!Lq!w 3% woe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

May 08, 2000 8:00 am

CH 0 0



