2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K40710

1. Entity Name

DIAMON CORPORATION

Principal Place of Business

% EDWARD SAFEE
12855 49TH STREET NO
CLEARWATER FL 33762

Mailing Address

% EDWARD SAFEE
12855 49TH STREET NO
CLEARWATER FL 33762

2, Principal Place of Business

240 LOASHINGTON S

Suite, Apt. #, etc.

RT 20

| 3. Mailing Address

R0 \WIASHINGTON ST

Suite, Apt. #, etc.

2.0

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90436 016 ***150.00

AN TRV W

DO NOT WRITE IN THIS SPACE

AN

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4. FEINumber  66)100768 Applied For
A(J BO , m H AU BU QM 1 m H Not Applicable
Y Zip Country Zip ' Country - . $8 75 Additional

5. Certificate of Staius Desired * h

C1501\ LSA 01501 us# O Fac Rouired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
" T SAFEE, EDWARD ) B s ' — — 4
Street Address {P.C. Box Number is Not Acceptable)
12855 49TH STREET NORTH
CLEARWATER FL 33762
City FL Zip Code
8. The aboye kd ertity Submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e P L 7§
SIGNATMEE=N S e NSl Dope / CARA 2FO 2 - 20 o/
Signature, typed or printed name of registared agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . n Y i o . '|'
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contritiution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE PS [ Detete TMLE [ Change (] Acditon | 8

NAME SCARDUZIO, THOMAS NAME 2

imfi:l;?:fss 240 WASHINGTON STREET/ROUTE 20 STREET ADDRESS §
=" AUBURN MA 01501 cry-§T1-2IP i

e O pelete TITLE [ change [ Addition ‘5

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2 oITY-ST-2iP

TITLE ] Delate TITLE [Jchange [ Addition

NME e o NAME , . e e -

STREET ADDRESS ’ STREET ADDRESS oo - o

CITY-ST-ZIP CITY-ST-2

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TMLE O Delete TILE [ cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

mie Ol Delete THLE Clchange [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

13. | hereby certity that the information suppie
indicated on this r
of the corporation
changed, or on arNg¥g

SIGNATUR

ith all other like empowered./

WP AR det L O

#h-ihjs filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Bntal report is tre and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
Kiver or trustee empgwéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ggsz,gm/ Lo v/ 55§ 853227

SIGNATURE AND TYPED OR PRINTED'RRAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




