20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

42518

Diamend %ijuu% onda “ha

Principal Place of Business

YGOoY M |Hard —Herr

Mailing Address

i nghy\ HVU\j

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90076 037 ***150.00

i . Y
_ A - 14
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0833%<C Not Applicable

z Count Zi Count iti

® ouniry ? ountry 5. Certificate of Status Desired O ?g'gi L’:\ised(;t"’“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CT — Wi lmin

(209 Oronge Streed
(Ui /m;f\g‘f\m e /5501

2O S

Street Address (P.O. Box Number i |s Not Acceptable)

£ lencl Ao/

—_—

/@V/Cr\’fa;fﬂmn

FL

2504

L
8. The above named entity submits this sjgtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

nat »ed or printed name of regglsred agent and

SIGNATUHE/y

title if applicable.

{NOTE: Registered Ageni signature required when reinstaling)

DATE

7_
9. This corporation |s eligitle to satisfy its Intangible
Tax filing requxrement and elects 16 do 50,
(See criteria on back) O

= ,#-f!i’#—..

- FILE.N( NOWI'! FEE 15.4$150.00 . ...
Aﬁer MAY 1 1, 2001 Fea will be 5550 00
. Make Check Payabls to Department of State

*{~19-Eiection Campaign Financing=————$5:00 Ma7 Bz
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

CR2E034

11, QFFICERS AND DIRECTORS 12.
TILE £ (A de,v-\j_ [ Delete TNLE [ Change [ Addition
NAME D&/QQA-{ . K_AL_T f\(‘,‘— NAME
STREETADORESS | [T I r=1 3% SC)O/:)' STREET ADDRESS
cvsw Mo, De 19568
e | Yice — Pres fdQ,r\J— [ Delete ME - T " [ Change [ Addition
NAME _ Toh 'd NAME
s}
STREET ADDRESS 2 Secan d Fhre STREET ADDRESS
CITY-5T-2p f E 3 AT vy E /QQS‘D CITY-§1- 7P
TITLE J : O Delete TMLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [] Change ] Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
"CITY=8T-21P ~ -t CITY-ST-7IP h

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)Xi), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emr::OWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

wit

changed, or on an attachment wj

SIGNATURE:

I other like empowered.

E AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR-WRECTOR

Date Daylime Phone #

(11/00)

T



%/25/01 CORPORATE DETAIL RECORD SCREEN 11:31 AaM

NUM: K42578 . ST:FL ACTIVE/FL PROFIT FLD: 11/01/1988

LAST: REINSTATEMENT L FLD: 01/08/1996

FEI#: 65-0083385

NAME : DIAMOND STATE OF FLORIDA, INC.

PRINCIPAL: 404 MILFORD/HARRINGTON HWY. CHANGED: 01/08/96

ADDRESS MILFORD, DE 19963 .

RA NAME : CT CORPORATION SYSTEM NAME CHG: 08/09/94

RA ADDR : 1200 S PINE ISLAND RD . ADDR CHG: 08/09/94
PLANTATION, FL 33324 US ~

ANN REP : (1998) B 02/11/98 (1999) A 05/06/99 (2000} A 08/30/00 -

. &jﬁ"m(lh et DNoe H pHA5 T8
, o . Coosgy

1. MENU, 3. QFFICERS, 4. EVENTS, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:
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