2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90100 013 ***150.00

DOCUMENT # HQ7263

1. Entity Name

AMERICAN DIAMOND PRODUCTS, INC.

Principal Place of Buginess

1101 SOUTH ROGERS CIRCLE

SUImE #M SUITE #1
BOCA RATON FL 33487 BOCA RATON FL 33487-2748
us us

Mailing Address
1101 SOUTH ROGERS CIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

RN

DO NOT WRITE iN THIS SPACE

A

LT

City & State City & State 4. FEI Number Applied For
59-2438375 Not Appiicable
zp Country ap Couniry 5. Certificate of Status Desired [ $8'75 Additional
: Feg Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent

- o Name

GAYNOR, RON Sireet Address (P.O. Box Number is Not Acceptable)

1101 SOUTH ROGERS CIRCLY

BOCA RATON FL 33487 S ‘ oﬁ.

} ’O ‘ (X ’

City

| Togers Cincl
FL

Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

424 -0¢)

) i em—
8. The abo%enyits this st?emem
SIGNATURE [

L nnted name of regl

ed
SdausAve

v
tarad agent and thE f avaii

bla

(NOTE' Ragistered Agent signature requirec when reinstating)

DATE

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

d FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campalgn Financing
Trust Fund Contrikzution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "

TmE P [ Delete TILE O change [ Addition | &

NAME GAYNOR, RON NAME 53,

STREET ADDRESS | 485 NE 30 ST STREET ADDRESS o

CITY-5T-2IP BOCA RATON FL 33431 CITY-ST-2iP by

TLE O Delete TITLE [J Change  [] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

e i O Detets TITLE = [Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADLRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-21P

TITLE [ Delete TIILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CiTY-ST-ZIF

13. | hereby certify that the infg iad with this filing dogmnot qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporlefsupplemental /A_Qrt is true and a d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or
changed, or cn an al

SIGNATURE:

¥

E @ED OR PRI

NTED NAME OF SIGNIRG oncen OR DIRECTOR

J

ayame Pl

Date

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

hone #




