FILED
2903 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

“UNIFORM BUSINESS REPORT {(UBR)

CR2E034 {10/02)

1. Entity Name 02-18-2003 90101 001 ***150.00

DIAMON CORPORATION

Principal Place of Business Mailing Address

240 WASHINGTON STREET 240 WASHINGTON STREET

RT 20 RT 20

2. Principal Piace of Business 3. Maiiing Address

Suite, ApL. #, eto Suile. Apt. #, etc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 Applied For
109768 Not Applicable
Zi Count Zi 1 it
P ountry P Country 5. Coertificate of Status Desired O $8'75 .ﬂ_‘ddmonal
Fee Required
—__6.-Name and Address of Current Registered Agent-= oo~ .| o o 7._Name and Address of New Registered Agent . _ _ 1 __
Name
SAFEE, EDWARD Street Address (P.0. Box Number is N .t Accepiable)
ree ress (P.Q. Box Number is Not Acceptable
12855 49TH STREET NORTH
CLEARWATER FL 33762 s
b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
—
SIGNATURE 7
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstaling) . DATE
FILE NOW!I! FEE IS $150.00 . - A
9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trist ggnd (rlnoitrﬁauﬁlm. J O fciﬁls?jqohllizf ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _r1 1. ADDGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 41
- !

TITLE PS L Delete TTLE (I change [ Addition

NAME SCARDUZIO, THOMAS NAME

street aooress 1240 WASHINGTON STREET/ROUTE 20 STREET ADDRESS

orv-st-ze |AUBURN MA 01501 oY -ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S57-2IP

TITLE - e T e e B pette s o TRE [ _— v oo 1Change [ ddition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-571-21P CITY-ST-2IP

THLE [ Detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . CITY-57-2IP

TIME O petets TITLE 1 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-S1-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CIY-ST-ZIP" —|=%== wom Lwm g faen e N ) R 4,

12. | hereby certify thak = i ptETw ®,filing does not qualify for the exernption stated in Section 1 19.07(2)(i), Florida Statutes. | further certify that the information
indicated on thi pracRDiemental report is trugland accurate and that my signature shall have the same legal effect as if made under oath; that ( am an officer or director
of the corporagih getiE receiler or trustee empowgfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or ‘\\‘ achmeggt with an address_with all other like empowered.

) DISCE s e e ey :
SIGNAT . ==L ![THowns_Scwozi) Mecppwy g~ 03 SR80 2160
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




