2000 UNIFORM BUSINESS REPORT (UBR)

Ai"r;i‘;\k{{ el
AT
DOCUMENT # F99000005079 : AND
1. Entity Name il
. IMPERIAL DIAMONDS INC. ] A
00 APR -5 .PH 2: 28
Principal Place of Business Mailng Address ‘ o T T[
. LreanTARY OF STATE
1788 WEST 5TH AVENUE. SUITE 218 1768 WEST STH AVENUE. SUITE 18 TEEE;*,E é’g‘c{ éFci’iinﬁlé?iD 4
VANCOUVER. BRIMISH COLUMBIA VANCOUVER, BRITISH COLUMBIA d A apag
GCANADA VEJ 1P2 CANADA V8J 1P2 COG44593
2 Principal Place of Busingss 3. Mailing Address |||||III ml ll"l lml Ilm "||] ﬂ”mm II Il llm I'm |IHI ‘III lm
14502 INOATH DALE HMALKY- ik |
Suits. Apt. #, etc. Suite, Apt. ¥, elc. _ ‘_]& ‘ZOO _ A : 8
206 37 O q0lIC 00
City & State City & State 4. FE| Number ; Appl.ed For
TAUPA FeokR1DA 152- 29549 APPLIED FOR Not Apphicabie
Zip Country Zip Country . $8.75 acditional
3 301 g " sh . -5 Certificate ci"Slatus Desired {Q/ Feo Required
6. Name and Address of Current Reglsterad Agent 7. Names and Addreas of New Regislered Agent
Name ’
C T.CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above ramed entity submits this stalement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed or printad name of tegikined apeni and tike if kppicable. (HOTE: AQant aig: uairac WS ] DATE
9. This corporanan is efigidla to satisty its Intangible ) FILE NOWH! FEE IS $150.00. - - | - o E S i
Tex filing cequirament and slects 1o da 5. After MAY 1, 2000 Fea will be $550.00 .- -|. 105 2cien Canpaign tnancing, 0. $5.00 may Be
(Sea criteria on back) #Make Check Payable to Department of State R N A
11, OFFICERS AND DIRECTORS BB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PCD Oosee i iff1me L¢3 Crange . [ Addiion
HAME TOWNER, CHRIS DH e oo e Tl
STREET ADDRESS | 2ND STREET, HOLETOWN * GTREET ADDRESS : h
ov-si-ze | ST, JAMES, BARBADOS CHy-51-2 . -
TRE vSTD O petate meE [ Thange " [J Adcition
NAME HOLLANDS, CLARK NAME ST A C
orv-size | ST, JAMES, BARBADOS CITY-ST-2P vaANCouw Vg R B CArALA VET
m— T = ST e = - Dlpaee -~ X me .= - - - [JChange  [[] Addinon
RAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-57-2°P CITY-S71-NP
ane [ gelete TNLE ) Change [ Agditicn
NAME NAME
STREET ADDAESS STRIIT ADDAESS
iTY-§7-27 CiTY-5T-2P
TE ] pelete T [ Cangs ] Addition
NALIE NAME
SIREET ADDAESS STREEY ADCRESS
CTY-sT- 2P CITY-57-2#
THILE . [ Deteta L v jtion
NAME HAME
STREET ADERESS STREET ADDRESS
CiTY-$t-2P ery-st-ap

13. | hereby cerify thal the information suppliad with this 12:?
irdicated an 145 repart o supplemantal canort is tup accurate and that my signaiura shall have the Same legal
of the corporalion or the recsiver or trusige empowsered to execite this report as required by Chapter 607, Florica Statutes; and that my name appeg
changed, or gn an attachment with an address, wilh alt other like empowered.

SIGNATURE:

doas not qualify for 1he exempiion stated in Saction 119.07(3)i). Florida Statues. | further ¢

affect ag if made under oath: thay't =

the information

&0 /73297

Danime Phone

T

—

N

£ 7



