2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000100600

1. Entity Name

DIAMOND BUILT, INC.

Mailing Address

4208 RACCOON LOOP
NEW PORT RICHEY FL 34653

Principal Place of Business

4208 RACCOON LOCP
NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90137 029 ***150.00

AW

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-3746319 Not Applicabie
Zp Country P Country 5. CGerlificate of Status Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KurT 4.

Dy 4

SPIEGEL & UTRERA, P.A.

0. Box NumberinsNot,;_Acce'taEe =
0%  RACLOON LB6T

Sttt R — _Street Address (P.
1840 SW 22ND ST. - Eh
4TH FLOOR
MIAMI FL 33145 City

8. The above named entity suj

NEw FopT Rick Ly FL | 342’52

its this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

SIGNATU%

agen'land titls it applicable. (NCTE: Registared Agent signatura requirad wi

Signature, Typed or grinted nama of relister.

hen reinstating} CATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter@fay 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1%, = OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Deiete TIMLE [ change [ Addition
HAME | DYS, KURT A NAME
STREET ADDRESS' | 4208 RACCOON LOOP STREET ADDRESS
orv-51-2p  |NEW PORT RICHEY FL 34653 CITY-5§T-2IP
TITLE ] Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TTLE ] Delete TITLE T T T AT RS st e~ [ Change. [ Addilion=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE O petete TITLE [J change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607,
changed, or on an attachment wijh gfaddrgss, wjth all other like empowered.
AN

LUt REQUIRED

SIGNATUR

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

Date Daytirme Phone #

TN I

nv

CR2E034 (9/01)



