2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V36694 Jan 19, 2000 8:00 am
1. Entty Name Secretary of State

DIAMOND POWERSPORTS, INC. 01-19-2000 90308 035 ***150.00
Principal Place of Business Mailing Address
iGis3 NW 46TH ST 10145 NW 46TH ST

e SUNRISE FL 333517969 802216

IR ER B

2. Principal Place of Business 3. Malling Address HIIN mI"m
SAME SAME
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 04 960 Applied Far
/ / 1 1 Not Applicable
Zp / Country Zip / Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- 6. -Name and Address of Current Registered Agent - - . — |- - ~7..Name and Acddress of New Registered Agent
Name S A H c
KIMLER, LEWIS S Streel Address (P.O. Box-?umber is Not Acceptable)
6950 CYPRESS RD -
SUITE 209 /
PLANTATION FL 33317 ‘ .
City I FL Zip Code

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

sIGNATURE &
s Sighature, typed of printed name of registarad agent and itla if applicanl%—ww raquired when rainstating) DATE
"9 This corgoration is eliglble 1o satisfy its Intangible / FILE NOW!! FEE IS $150.00 . e
Tax filingprequlrement%nd elects t;y do so. : After MAY 1, 2000 Fee will$be $550.00 10. _Iilectt |§Sn%acr:n DE:rlgbrLEgl aneing 0O fdsdgot h;ay Be
(See criterla on back) O Make Check Payable to Department of State v orban. edloTees
1. N OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D And T leay O pelets TITLE Director . [ Change E’Fﬁﬂon
NAME ELLIQTT, PIERCE NAME DA Ltew:S , Ph.D
streer anoress | 10145 NW 46TH ST 'S"TREETADDHESS jows AN a4t sJ,.ree:\'
CITY-5T-ZIP SUNRISE FL cIrY-5T- 7P Suatse, Flerd A~ 2335/
TITLE VP O pelete L Directo r‘I ClcChangs  [eHAGdition
NAME ELLIOTT, LISA rf‘AME Maryg Aek Hur\¢5
srreer aooRess | 10145 NW 46 ST STREETADDRESS | 1OVS™ A b sieet
erv-stze - | SUNRISEFL - . . . aY-sT2p | Synrs@ | FlodlAa 33351 -
e ™ pelete Tl‘mf Diretw [J Change  Cudsiion
NAME NAME A Lichtmin ot
STREET ADDRESS sTReer anoress | /014 S A b Sise
CITY-ST- 2P CiTY- 57-2P Swmsise , [=ros R 33314
TiLE 2 peleie TiTLE i [ change 1 Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-81-2P
T 3 Delets i\TLE [ change {7 Addition
NAME NAME
STREET ADDRESS :STREET ADDRESS
CITY-ST-2IP GITY-sT-2P
e {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o ST-zp £iry-57.2P

13. | hereby certifythat the information suppliad with this filing does not gualify for the éxempt‘\on stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 directer
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on Sn altachme th an addrass, with ail other like empowered.

SIGNATURE: 1 eane DL SIS 1L sfaa (ase) 249- 8600

IGNATURE AND TYPEIY OR PRINTED NAME OF SIGNING OFFICER OR m:;isc*ron bate Daylime Phong #

q

CR2E034 (9/99)



