2001 UNJFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K22209 Apr 30,2001 8:00 am

e | . ecretary of State

PREMIERE DIAMOND, INC. ) 04-30-2001 90073 045 ***150.00
Principa! Plage of Busine'ss Mailing Address
P O 80X 687 P O BOX 687
SAFETY HARBOR FL 3469"5 SAFETY HARBOR FL 3469
2. Principal Place of Busli”ess 3. Mailing Address H"Ilm ||| M” II”"“” |‘ ||| ” m ”" |’||m||”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFHTE IN THIS SPACE
City & State City & Stale 4. FEI Number 59—291 1215 Applied For
Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired N} Fee Required

= e — Ro—

7. Name and Address of New Registered Agent

o 6. ‘Name and Address of Current Reglstered Agent
Name

l
KUDIKA, SAMUEL J  SAmME

W Street Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER FL 33759 —33&—54”—99“4-’1‘469—5-7*——'

I Y CLEARWATER; FL | 4 g’%‘i‘q’q‘

the purposg of changing its registered office or registerad agent, or both, in the State of Florida.

SpamuEL 3o DirRA PRESILE-T 3-5-O/

8. The above named efnily submits this statement

sane I

Signature, rylped or printgd name of ragistared agent and title if applicatte. (NOTE: Registared Agent signatura required when reinstatingy * DATE
[ o : :
S Tiscomoslon e o o | O | 0 SeinCanpsge g 5500 w00
; 0 Trust Fund Contribution. C Added to Fees
{See criteria on bac'?k) 0 Make Check Payable to Department of State
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
e PST | [ Detere TILE PST Ol change [ Addition
NAME KUDIKA, SAMUEL J. NAME RuPiKA  $AmvEL T
soheET anoRess | -B184-SANREDRQ.ST- smerooiess | 330G AN RO, VGO ST
CITY-ST-2P CLEARWATER FL CITY-ST-2IP cLE MTEQ , FL 327 5“@
T Vo O Delete T v o ' Clchange [l Addition
NAME KUDIKA, JONI M NANE KvDI¥A FoMm M
STREET ADDRESS | “SHB4-SAN-REBRE~ST steeTo0REss | BB S Dom Ire0 ST
om-51-2p | CLEARWATER FL CITY-§7-2P c. Lmb—’ 2R FL 33759
me "~ —"“J“ B = O Deletia” q TITLE s e Tt e T ST e [ Adition
NAME NAME
STAEET ADORESS | STREET ADDRESS
GITY-ST-2P ; i CITY-51-2P
TIME l O Delee TME ‘ Clchange [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP I CIY-ST-2IP
TITLE 5 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2p
TITiE [ betete TNLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-5T-2p

13. | hereby cerlify that the information supplied with this filing does not qualify 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 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, wjih all othgr like empowered.

l :
SIGNATURE: /CM / SAMASL T IUIH 351 23 72,6 35°8

SIGNATURE AND yED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone #

CR2E034 (10/00}

\

0557539



