2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000000142

1. Entity Nameg

HOUSE OF DIAMONDS, INC.

i

FILED

Principal Place of Business

1290 N PALM AVE
SARASQTA FL 34238
us

Mailing Address
1230 N PALM AVE

SARASOTA FL 34236
Us

/o ARLRY GCI/MEE CF

2. Principal Place of Business

HYTD Lpdb Mo Peive

3. Mailing Address

/515 RINGUNL BYD

i

ol

AT

Sulte. Apt. #, elC.

Suite, Apt. # etc.

SUI(TE 890

DO NOT WRITE IN THIS SPACE

I

City & State

City & State 4. FE! Number 36..2645517 Applied For
S AR ASOTH L ShRhseTE FU Nt Applicatla
Zip Country Zip Country " i . $8 75 Additional
-} 1 2'3{ U}A( 3 q 2/3 Q D}A, 5. Certificate of Status Desired ] Fee.Requirecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARVEY, THELMA D
3875 PRAIRE DUNES DRIVE
SARASOTA FL 34238

Street Address (P.O. Box Numpber is Not Acceptable)

City

Sopfsons A FL

Zip§:¢?_923 S/

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

SIGNATURE

Signature, typed ar printed name of registered zgent and title ¥ apolicasic

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

[

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iyt PC ] Delete e ? 7. D Phrange  [addition
NiE HARVEY, THELMA D e 2 Y

seeTaporess | 1280 N PALM AVE STREET ADDRESS ?N/ 73 LONGAF ﬂ))/?b(/ D

CITY-ST-21P SARASOTA FL 34236 CITY-SI-1IP 5 e ﬁjm’ F(_ 3 1?/235'

THLE \if[iRVEY G O petete TILE VP) 5) b Etthange  [@fddition
NAwME . HAME

streeTAvoRess | 1290 N PALM AVE STREET ADDAESS Yy 73 LlpNGrt DO DR

CITY- 51 2P SARASOTA FL 34276 CITY-81-2IP SR8 sUTH F(/ Y23 {

FITLE [ Detete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITy-§T-21P

TITLE [ Dalete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 7P CITY-57- 7P

TLE 3 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-718 CITY-5T-7P

TITLE [ belete TITLE [l Change 7] Addition
NAKE NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP OITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 shalt have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 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 attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPE

Feto

Gyr / 9539438

|NG CFFICER OR DIRECTOR

21120
7]

Date

’Day(ime Phane #

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90054 008 ***150.00

CRZE034 (10/00}



