By -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

é

B

DOCUMENT #  F96000006264 Secretary of State |
a
1. Entity Name 03-03-2003 90482 029 ***150.00
UNITED DIAMOND CORPORATION
Principal Place of Business Mailing Address
24 S. RIVER ST. 24 S. RIVER ST. )
WILKES BARRE PA 187061525 WILKES BARRE PA 18703-1525 R .
2. Principal Place of Business 3. Mailing Address ”""" [“I u“l m” "”l "I“ "m "m "“I NHI “m I”“ |I|‘ “"
Suite, Apt. #, elc. Suite, Apl. #, etc. [] CHECK HERE IF MAFS[N(H CHANGES
City & State City & State 4. FEl Number . Applied For
. _ N e e e it = -»232494374 3 - Not-Applicatte’|"—
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRATTON' DOUGLAS D ESQ Street Address {P.O. Box Number is Nat Acceptable)
407 LINCOLN RD., #2B
MIAMI BEACH FL 33139
City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agsni, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. : ‘“\_:\-
SIGNATURE ' 7 Ead
Signature. typed or printed name of registered agent and titla it applicabte. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TITLE 7’ {7 Change [ Addition %
HAME ZITOFSKY, JOEL NAME 2
streer Aoress |24 S. RIVER ST. STREETADDAESS | 3
arv-st-zp | WILKES BARRE PA 18703-1525 CITY-ST-2IP S
- o
TITLE D [ pelete ITLE O Ghange [ Addition 8
NAME ZITOFSKY, RONNE K NAME
stReeTa00RESS | 24.8, RIVER ST -« - o=+ 0 — .. .=-  — [I-STREETADDRESS |-~ — - - AR —— e L R
arv-st-zp - WILKES BARRE PA 18703-152 Ciry-§1-2IF
TITLE VPTS [ Delete TITLE [ Change [ Adition
NAME PATTERSON, SHERRI L NAME
STREET ADDRESS | 24 S. RIVER ST. STREET ADDRESS
ory-sT-2F | WILKES BARRE PA 18703-1525 cimy-st-217
TIMLE PeD (77 peleta TITLE [JChange  [] Addition
NAME SHOVAL, Y J NAME
sTREET ADDRESS {24 S. RIVER ST. . STREET ABDRESS
any-s1-ze | WILKES BARRE PA 18703-1525 CITY-51-21P
THLE D [ Detete TMLE [JChange  [J Addition
NAME SHOVAL, SUSAN W NAME
sTreeT sooeess |24 S. RIVER ST. STREET ADDRESS
crv-s-2r | WILKES BARRE PA 18703-1525 CHry-sT-2IP
TITLE S 1 pelete TITLE (O thange [ Addition
NAME LEZINSKI, WILLIAM M. NAME
smeeT aooress | 24 S RIVER ST STREET ADDRESS
crv-sT-2e | WILKES BARRE PA 18703 city-51-20
12. | hereby certify thal the information supplied with this filiné; does not qualify for the exemption stated in Section 119.02(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like e wered.
. _...‘:ﬂfj ’:\‘{\-‘ rhamy ) .
SIGNATURE: ‘,Z/ﬂ i Gtz 17 it » , 570 -529-2)

Daytime Phone #

SIGNATURE ANDTYPED OR PW'ED L/




