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2003 FOR PROFIT CORPORATION 0710714005 9014 039 715000 3
UNIFORM BUSINESS REPORT (UBR) 0 F97000000142 8
DOCUMENT # F97000000142 9 AMI0: |7 >
1. Entity Nama PR TR
HOUSE OF DIAMONDS, INC. ‘J'?"‘f:\'gf Al L s
' TALUAHASSEE, FLORIDA
Principal Place of Busingss Mailing Address
3759 SURREY LANE C/0O LARRY GEIMER. CPA
SARASOTA FL 34235-2417 1515 RINGLING BLVD STE 830
us SARASOTA FL 24238
Us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, slc. [0 GHECK HERE IF MAKING CHANGES
City & State City & Stals 4, FE| Number Applied For
36-26455 17 Not Applicable
Zip Gountry Zp Cauniry 8. Certificate of Status Desired [ $8.75 Agdidonal
Fee Required
_ . 6. Name and Address of.Current Registared Agent - © ~ - == ~ °"7. Neme and Addreas of New Regiawered Agent
Name
HARVEY, THELMA D e Straat Address P.O. Box Numbeiis Not Acceptable)
4473-LONGMEADOW-DRIVE " 295 urveeo Loa o
SARASOTA FL 34235
S 4 City , Zip Code
) B FL
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, In the State of Florida, i am familiar with, and accept
the cbligtions of registered agent.
SGNATURE L
N ) ;-: Signatre, Typed of prMed rame ol_f?lq'mgml Sgent And U4 it appkcably. {NOTE: Registetad Agant Signaiurs requred when rainstating) DATE
. FILE NOWITI FEE IS 35'50.00 ] 9. Elsction Campaigﬁ Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Add-ed 1 Feos
Make Chack Payable to Florida Department of State
10, .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE PTD ,. 3 pelete TTLE O Change [ Addition _8_
HAME HARVEY, THELMAD HAME -2
streer aporss | 3759 SURREY LANE STREET ADDRESS §
crr-s1-2¢ | SARASOTA FL 34235-2417 CITY-51-2p §
THLE VPSD O petete TmE [JChange [ Addilion | &
NAME HARVEY, G NAME
sTReET ADDRESs | 3759 SURREY LANE STREEY ADDRESS
orv-st-ze | SARASOTA Ft, 34235-2417 cy-51-0p
BRI T T "7 O Deiete F TIE -7 ) O change [ Adition
MAME MHAME
STREET ADDRESS STREET ADORESS
CITY-5T-2)P Ty -ST-UP
THLE O Dekete TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P \
WILE [ Deleta TME [ Change [ Additicn
NAME NAME (\
STREET ADORESS STREET ADDRESS
oiry-51-290 Clry-57-21P
TITLE O outeie e ’ C)Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
Civy-5T-7I¢ CITY-Si-2p
12. | hereby ceniz_:hau the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the injormation
Indicated on this rapert or supplemental repert is true and aceurate and that my signature shall have the same laga! eMec! as jf made under oath; thal | am an officer ot director
of 1he corporation or the roceiver of trustee empowerad Lo 8xecute this repgrt as required by Chapter 607, Flarida Statutes; and that my namea appears in Block 10 o Slock 11 if
changed, or on an attachmenst with an address, with all r lige em .
ChT/ar 85 ? VI ic,
SIGNATURE: _ /LU ABIRILBEGTIRED oy b B I 2000 j-FY/~-3P 2SSk
SIGHATURE ANDTYPED OR OF SIGNIMQ OFFICER OR DIRECTOR 7 Date Daytine Phone ¥
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