FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 18,2003 8:00 am

DOCUMENT # 684351 ecretary of State
1. Entity Name 04-18-2003 90133 015 ***150.00
FLORIDA DIAMOND MERCHANTS, INC.
Principal Flace of Business Mailing Address
1600 WEST BAY ORIVE 1600 WEST BAY DRIVE
LARGO FL 33770 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-202 1037 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Cerlificate of Status Desired 0 Foo Required
- *~  -f. Name and Address of Current Registered - Agem — ~~=siz=———|— . =2 - - ———7, -Name and-Address of New Reglstered Agent. — e -
Name
KLASCHICK’ THOMAS Street Address {P.O. Box Number is Not Acceptable)
1600 WEST BAY DR. :
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribistion. [l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLF PT T Delete e SAM é; AS 10 B thange [ Addition
NAM&E\ KLASGH'K, THOMAS NAME 1sAME AS P
street acoress | 327-12TH AVE smeraniess | OO W, BAY DRWE
crz-st-zp | INDIAN ROCKS BEACH FL CITY-ST-ZP LARGO , FLA. 59770 US
TME Vs [ Delete TITLE {7 Change [ Addition
NAME KLASCHIK, SUSANNE L NAME
streer poress | 10604 COOPER HILL DR. STREET ADDRESS
ore-stze [ AUSTIN TX CITY-ST- 2P
- TNLE e = e e e hpgle R TMET YT [ et e [ Onange. (0 Addition” |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST-2IP
TITLE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrTY-5T-2IP GiTY-57-2IP
ThLE [ lete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-§T-21P
TITLE [ Delete TILE [[) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that:-the informalion supplied with this fiting does not qualify far the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | zm an officer or director
of the corporation or the receiver or trystee em ere execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an i other like empowere

SIGNATURE: ___S/. r%L/ |E)ALCHIL-PT  §3/8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ]g Ufp ylime Phone #

CR2E034 (10/02)



