2001 UNIFORM BUSINESS REPORT {(UBR)

: DOCUMENT # PO0000099982

' 1. Entity Name

DIAMOND REPLAYS, INC.

Principal Place of Business

410 COACH ROAD
SATELLITE BEACH FL. 32937

Mailing Address

410 COACH ROAD
SATELLITE BEAGCH FL 32937

2. Principal Flace of Busingss

3. Maziling Address

Suite, Apt. #, elc,

Suite, Apt. # otc

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90035 034 ***150.00

[T

DO NOT WRITE IN THIS SPACE

SEIFER, DAVID

City & State City & State 4. FEI Number .‘ Applicd For
m—f éap/r (/ Mot Applicable
Zi Count £ Coustr iti
* Hy P i 5. Contficaie of Sialus Desred  []  $8-79 Addiiona
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registeted Agent
Name

Street Address (P.C. Box Number is Not Acceplable}

STEARNS WEAVER MILLER ET AL.

150 WEST FLAGLER STREET SUITE 2200

MIAMI FL 33130

City E_“" Zig 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
Signatwre, tyoed o printed name of registe gent and “itle if applicable {NOTE" Registered Agent 8 gralure reguired when reinstal-gh DATE

9. This corporation is eligible to satisfy its Intangille

FILE MOWI FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Staie

-
Tax filing requirement and elects 1o do so. I/

{Ses criteria on back)

10. Election Campaign Financing
Trust Fundg Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE O Delete iLE D, P CiChange  [A%tion s

NAKE HAME é, aeld C, {e ﬂgf =)

STREET ALDRESS STAEET ADSRESS ”/ﬁ C{M’é‘: ,Q,/ " g

CITY-5T-2IP CITY-5T-2P RY 7(( /e ge,a{ £ 3293 D a
o

TMLE [J Celete TITLE [ Charge [ Addition g

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-£IF Ciry-53-2IP

ITTLE ] Delete TiTLE [ Charge [ Addition

NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SIY-ST-aP

TITLE O Detete 1TLE [C] Change  [] Addition

MAME HAME

STREET ADDRESS STRECT ADZRESS

CNY-57-71P CITY-87-21°

TITLE [ Delete TITLE [JChange ] Addition

NAME NiME

STREET ADDRESS STREE| ADDRESS

CIY-ST-2IP CIY-$7-7IP

THLE [ pelete THEE [ Change ] Additien

NAME Nk

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY -§7-2IP

1 .

13. | hereby certify that the information suppligd
indicated on thig report or su
of the corporation or the recéiver or tr,
changed, or on an attachment with

ith this filing does not qualify for the exemption stated

}} ass, with all other like empowered.

foneld L.

epdrt is true and accurale and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
c Empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/Qf, ﬁ“@:f/‘;ﬂ%_

in Section 119 07(3)(1}, Florida Statutes, | further cartify that the information

Zﬁ“‘/ bl 321-2224920

SIGNAW{EﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Gayfimea Prone ¥

77



