2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000006264 Mar 29, 2000 8:00 am

1. Entity Name

UNITED DIAMOND CORPORATION Secretary of State

03-29-2000 90036 011 ***150.00

Principal Place of Business : Mailing Address
24 3. RIVER ST, 24 5. RVER ST.
WILKES BARRE PA 18703-1525 WILKES BARRE PA 18702-2406 8 2 8 2 9 U
Suite, Apt. #, efc. - Sdite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

City & State ‘ City & State 4. FEI Number 23_2494374 Applied For
Not Applicable

- Zip Country Zip P it | Country - "5, Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STRATTON, DOUGLAS D ESQ Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD., #28

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of ragistered agent and title f applicable. (NOTE: Regisiarad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWl! FEE IS $150.00 ) o
Tax 1i|ingprequirement%nd elects loydo 50. o After MAY 1, 2000 Fee will be $550.00 1 E{lig‘ilg\l}n(;ag;i:?;uig?nc”"Q O ft?d..a%q;gi? °
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Ol change [ Additicn
HAME ZITOFSKY, JOEL NAME
sTreeT apDRESS | 24 S, RIVER ST. STREET ADDRESS
army-S7-2IP WILKES BARRE PA 18703-1525 CITY-ST-7IP
TILE D O Gelete TITLE [ change [ Addition
NAME ZITOFSKY, RONNE K NAME
sTReeT AcoResS | 24 S. RIVER ST. STREET ADDRESS
_CITY-ST,2P WILKES BARRE PA 18703-1525 . — - gum-sar e e - e T ey e
TILE VPTS O Delete TITLE [ Change [ Additien
HAME PATTERSON, SHERRI L NAME
STREET ADDRESS | 24 S, RIVER ST. STREEY ADDRESS
GiTy-§1-2IP WILKES BARRE PA 18703-1525 CITY-5T-21P
TITLE PSD [ Delete TITLE [J change (] Addition
HAME SHOVAL, Y J NAME
sTREET ADDRESS | 24 S. RIVER ST. STREET ADDRESS
crv-s-2¢ | WILKES BARRE PA 18703-1525 SIy-S1-2ip
TiTLE 0 ™ petete TILE [ Change [ Addition
NAME SHOVAL, SUSAN W NAME
stReer a00AESS | 24 S. RIVER ST. STREET ADDRESS
Ciry-s7-21P WILKES BARRE PA 18703-1525 CITY-ST1-2IP
TIMLE ] 1 Delete ME [ Change  [] Addition
NAME LEZINSKI, WILLIAM M. NAME
streeT AnoRESS | 24 S RIVER ST STREET ADDRESS
CITY-ST-2IP WILKES BARRE PA 18703 CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption 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 cath; that | am an officer or director
af the corporation or the receiver or trustes 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 an attachmeni with ap-dgdre, b all other lkg-empowered.

7 g e ) Jf2a o (570)%2G-2 10}

PED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phona #

CR2FEN34 (9/99}



