#* -
2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # P95000080815 Apr 30, 2001 8:00 am
B ecretary of State
DIAMOND 2,000, INC.
04-30-2001 90450 001 ***150.00
Principal Place of Business Mailing Address
401 BRINY AVE 401 BRINY AVE
SUITE 208 SUITE 208 PR
PAMPANG BEAGH FL 33062 PAMPANO BEACH FL 33062 00 043 700
Suite, Apt, #, etc Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0528463 Applied For
Not Applicable
Z Count Zi Countr i
\p oy P oHnEy 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Narne
PETTEHSSON' OAVID R Street Address [P.0. Box Mumber 1g Not Acceptable)
401 BRINY AVE
SUITE 208
PAMPAND BEACH FL 33062
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or or nted name of registerec agent and e if aop: cab.o {MOTE. Regisiered Agant signaiure required when reinstatng; LATE
i is eligi isfy it iole FHLE NOWIT FEE 3159, ) R
o Toscopesions cflo oty forangols | FULENOWILFEEIS 918000 | . chcion Compuin Frerory _ $5.00 by
ting req t o A o A 1, e will ba ¢ 40 Trust Fund Contribution, il Added to Fees
(See criteria on back) fake Check Payable io Denartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
ML PSTD 7} Delets MLE 3 Change [ Addition
HAME PETTERSSON, DAVID R NAME
sTREET A20RESS | 401 BRINY AVE STREET ADDRESS
uv-si-ar | PAMPANO BEACH FL 33062 oivy-s1-2¢
TTHE [ telere TILE [J Change [ Additios
NaME NaKE
STREET ADDRESS STREED ADDRESS
CITv-SI-2p LITY-ST-2P
TITLE M oelsts TITLE [JChange  [] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-#4P
TITLE O Delete TTLE ) Change £ Additien !
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY.SY. 21 ClTY-ST-2IP i
TiTLE {7 Celete TITLE [JCranga  [] Addition
MAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2tp CiTy-8r-412
TITLE ] Delete TiTLE [ Crangg [ Addition
NAME NAME
STHEEY ADURESS STREZT ADDRESS
CITY-5T-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informaron
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation or the receiver gr frustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears it Block 11 or Block 12
changed, ar on an attachment v n gddrass, with all other like empowered.

baﬂmo L. oo 423200  F5YGH 2483

HEAND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR

Date Lyt re Phoeg e

[V

CR2EG34 (10/00)



