2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826806

1. Entity Name

DIAZIT COMPANY, INC.

Principal Place of Business

F.0. BOX 276

941 US 1 HIGHWAY
YOUNGSVILLE NG 2759
us

Mailing Address

P. 0. BOX 276
YOUNGSVILLE NORTH CARCLINA 275960276
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90175 036 ***150.00

l

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
. 22-1751 193 Not Applicable
Zip Country Zip - Country 0O $8.75 Additional

5. Certificate of Status Desired )
. Fee Required

6. Name and Address of Curre\g{ Begisterecf:{

7. Name and Address of New Reglstered Agent

o i’
N R g T,
BARSALONA' BRUCE P. - B . f"Street Address (P.O. Box Number is Not Acceptable)
6001 N. FEDERAL HIGHWAY . N
BOCA RATON FL . N i -
) e S ~ty FL | 2P Coce
8. The above named entity submits this stateme. .. vt TEOF changing its registered office or registered agent, or both, in the State of Florida. ‘
d
SIGNATURE'
e . : " Signaturs, typed or prinled name of registerad egent and te f epplicable + {NOTE: Registerad Agant signature required whan rainstaling} DATE
bl
} L e . 3 '
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do so. Affer MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TME STD O Delete TITLE (3 Change ] Acdition | =
HAME NEEB, PHOEBE NAME =
stReeT aDoress | 2871 N OCEAN BLVD STREET ADDRESS =
CITY-5T-2P BOCA RATON, FL 0 CITY -3T-2P -
TILE v - [ Detete TMLE [ Change [ Addition a
NAME BARSALONA, BRUCE P NAME

STREET ADDRESS | 1835 SW 17TH STREET STREET ADDRESS

orv-s-2p | BOGA RATON Fi 33487 . omv-s1-2P

TITLE Vv O pefete TILE [ Change [ Addifion
NAME STEVEN,S THOMAS B NAME

sTREET ADDRESS | 8028 HAWKSHEAD OR. STREET ADDRESS

CITY-ST-2P WAKEFOREST NC CITY-5T-21P

TILE PD (7 Dulete TLE [ change [ Addltion
NAME NEEB, ROBERT W NAME

STREET ADDRESS | 8120 DIAAT DRIVE STREET ACDRESS

GITY-ST-20P WAKE FOREST, NC 0 CITY-ST-21P

TITLE D 1 Dlete TILE O change [ Addition
NAME RABINOWITZ, MORTON S NAME

streer apoRess | 1040 QORCHARD ST STREET ADDRESS

CITY-ST-2P N BRUNSWICK, NJ 0 CITY-§T-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CiTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the corparation or the receiver or trustee empowered Lo execute 1is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenpLw#h an address, with all oiher like empowered. '

/ //o / 2o
el

HeRaphit™ W), Mool
LA™

& 3 ‘. M

SIGNATURE: F13-sst -S738

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




