2001 UNIFORM BUSINESS REPORT (UBR)

FILED é

DOCUMENT # V36694 Apr 30, 2001 8:00 am
1. Entty Name
ecretary of State
DIAMOND POWERSPORTS, INC. ,
04-30-2001 90116 008 ***150.00
Principal Placo of Business Mailing Add-ess
10145 NW 46TH ST 10145 NW 46TH ST
SUNRISE FL 33351 SUNRISE FL 33351
SEEES s IRAIITIR AR EWARO
Suite, Apt, #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65‘0419601 Moplied For
Not Applcable
Zip Country Zin Country ' . N $8.75 acditionat
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIMLER, LEWIS S

Strest Address (P.O. Box Nurnber is Not Acceptablc)

6950 CYPRESS RD

SUITE 209

PLANTATION FL 33317

City Zio Coce
8. The above named eniity submits this statement for the purpose of changing its registerad office or registored agent, or both, in the State of Florida.,
SIGNATURE
Sarars teped or printed rams o stersd zgent and title [ apalicanle MOTR: Registered Agent signatu e racared whot rostalery) DATE

9. This corporation is giigible 1o satisfy its Intangitie FILE NOW!IH FEE IS S150.00 . P ‘

. 10. Election Campalgn Financing

Tax fiing reguirement and elocts 1o do so After MAY 1, 2001 Fes will be $550.00 pagn 1 ng $5.00 May 8¢

L

Trust Fund Contribution,

{See criteria ar back) ]

ake Check Payable to Department of State

Added to Fees @

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N *1
ITF D [ Delete e O crage  [Jadetion | S
NAE ELLIOTT, PIERCE HAME g
SiHEET ADDRES: TREET AZDRES
iReeT A00RESS | 10145 NW 46TH ST STREET ADDRESS S
CITY-81- 4P SUNR'SE FL CIY-8T-2IP 8
o
TILE VP 1 pefete TITLE [3Change [ Additin~ 5
N ELLIOTT, LISA WAME
STRESTADRESS | 10145 NW 46 ST STRECT ADDRESS
CiTY-57-7IP SUNR'SE FL Ciy-§7-21°
ILE 1 Delete TiT.E [ Change [ dadition
SAF HARE
STREET ADDRESS STREET ADDRESS
CHTY-ST-7p CITY-ST-ZF
TITLE [ aelere TILE ] Change [ Addisien
NAME MARE
STAREE™ ADDRESS STREET ADDRZSS
CITY-5T-21P SIY-ST-21p
[12E ] Dalete TITLE El Crange [ Addition
M NAME
SIRER| ADURESS STREET ADRESS
CITY-§7-217 CITY-Si-21P
TMLE [ pesete TITLE [ Charge  [] Additio®
AN MAME
SIREET ADRESS STREET ADRESS
CiTY-5T-21P Cay-Sr-412
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemorion stated in Section 119.07{3)(i). Fiorida Stalutes. | further cerlify that the i~formation
ind:cated on this report or supplermentai report s true and accurate and that my signature shail have fe same iegal effect as if made under oath; that | arm an afficer or direcio
of the corperation or the receiver or trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 11 or Blook 12 1
changed, or on an altachmenLyith an address, wn@)a\l other iike gmpowered, ) ‘ ) -
- Y A\Y =TT .
Ll 4] 01 6597953y
A poa, Lt Voo Pesidint Hlau)o e,
/ FENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N N lfite Y Dayirs Pro-e #




