2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O0OQ0Q003820

1. Entity Name

. DIAMOND WATER SKI SHOW TEAM, INC.

D

Jul 02, 2001 8:00 am £
Secretary of State

07-02-2001 90003 008 ****61.25

0021

Principal Place of Business

329 SEMINQLA BLVD.
CASSELBERRY FL 32707

Mailing Address

329 SEMINOLA BLVD.
CASSELBERRY Fi. 32707

LU072343

2. Principal Place of Business % | 3. Mailing Address

QT

L

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59— 3b 757 7 Not Applicable
! C i t iti
_ ® B I ,_—?ngry . _le Country 5. Certificate of Status Desired 8] 'f"‘%sg'-a,es'a‘.ﬁ%é@‘nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLA|S, ROBIN Street Address {P.O, Box Number i3 Not Acceptable}
329 SEMINOLA BLVD.
CASSELBERRY FL 32707 .
City FL Zip Code
B. The above nam: nlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida. q O\_l

SIGNATURE

@Ql‘.ﬁ %\L‘lp QOEIIN @)1045" bO(Jif‘;\/

(o 73] 0] 6T~ S6dq
P

t
Slgnature, typed or printed name of registered agant and iitle if applicabll

(NOTE: Registered Agent signature required when reinstating) '

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

" Make Check Payable to )
Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e PD - O petete T Ochange [ Addiion | &

NAME BEYER, TWILA NAME =

STREET ADDRESS | 6375 TOPSY TRAIL STREET ADDRESS £

ov-st-2p | 8T, CLOUD FL 34771 Ciry-ST-21p " i

IMLE VD S Dekets TIME Ve b [ change PR Addition &

e STANFLEY, CHARLES e &y Telda, é’ g °
| smeeraooss | 8125 BLUESTAR CIRCLE . sweemess | §32 Cpm akgo “?, 7.

ory-s-2p | ORLANDO FL 32819 OITY-5T-2F /&Mdiﬁ-?zf -f{: IC/ SA 7/ 7

TILE SD 1 Delete TNLE (O change [ Addition

NAME BLAIS-BORING, ROBIN NAME

sTREET A0DRESS | 329 SEMINOLA BLVD. STREET ADDRESS _

om-st-2p | CASSELBERRY FL 32707 ary-st-z#

e TD C oelete TITLE 7L Jchange  BECAdgiton

e STANFLEY, DEBBIE e BeyEL s .

stReeT AooREse | 8125 BLUESTAR CIRCLE STREET ADDRESS VXL /’3/;7 Thz, /

omv-sr% | DRLANDO FL 32819 o sr-z¢ S owd, £ Y7/

TTE D [ petete TITLE 4 [J Change [ Addition

NAME BLAIS, PAUL NAME

STREET ACDRESS | 329 SEMINOLA BLVD. E STREET ADDRESS

QTY-§T-2IP CASSELBERRY FL 32707 CIry-8T-21P

TiLE D DR} Deiete TLE % 0 {JChange  [Paadition

g MOUNTFORD, MIKE v i e d

STREET ADDRESS | $00:3 CANDLEBERRY RD. STREET ADURESS 9535 L?/{a‘:(au«f( @%

orv-ST-2P | ORLANDO FL 32825 eny-S1-2ip @@/M e L2808

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘.19.07(3{0). Florida Statutes. | further certify that the infarmation
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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE <SS AT I/

SEL TG a Bever (o/23/6) 941-990

207~




