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M H‘ !
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
»
DOCUMENT # POO000016890 Apr 23,2001 8:00 am
1. Entity N
e AEDLO. NG ecretary of State
J.E SAEDL ! INC. 04-23-2001 90098 007 ***150.00
Principzl Place of Business Malling Address
G/O DIAMOND DOLLS ~ G/O DIAMOND DOLLS
1401 N POWERLINE RD 1401 N POWERLINE RD
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
Suitg, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITEINTHIS'SPACE  ~-
City & State City & State’ 4. FEI Number Applied For
5 -9 20 0 Not Apphicable
Zip Country Zip Country " . $8.75 Additional
3 . _| 5 CerifeatectSiatusDested . [) . EogRequied -
ve - -~ 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAEDLO’ JOEE Street Address (P.O. Box Number is Not Acceptable}
C/O DIAMOND DOLLS
1401 N POWERLINE RD
POMPANQ BEACH FL 33064 : :
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.
SIGNATURE
Signature, typed or grinted name of registered agent and title il applicable. (NCTE: Ragislered Agent sipnature required whan rainstating} DATE
) o L ] m
9. This g_orporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE PD : O Delete TITLE (3 Change - {7 Addltion | S
NAME SAEDLO, JOE E NAME =
STREET ADURESS | 520 SW 19 ST STREET ADDRESS 3
COITY-ST-ZIP CITY-51-ZIP =
FT LAUDERDALE FL 33315 _|a
TITLE [ oelets TILE O cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP ) e P e CATY-5T-2IP B ) —- I
THE 1 i - T T T Oooelete e - o Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [JcChange [T} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S7-ZIP
TITLE 3 belats TILE [IChange  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GiTY-ST-2IP
TITLE O Delete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify 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 signaturg shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empoweread to execule this repor as required by Chaptey 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachpgent with an address}{au other lig empowered.
SIGNATURE: €A MM Jodeok . . Faeoi Hl\tb lle X

TURE AND TYPED OR PRINTYD NAME OF SIGNING OFFICER QR DIRECTCR Date Daytirme Phorie #




