2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 21, 2002 8:00 am

AT

L3 o

DOCUMENT #  PO0000099982 Secretary of State

1. Enlity Name

DIAMOND REPLAYS, INC. 02-21-2002 90145 007 ***150.00
Principal Place of Business Mailing Address

410 COACH ROAD ' 410 COACH ROAD

SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937

G A

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3681560 Not Applicable
Zi 2Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addres .* 2w Registered Agent
Name
SEIFER' DAVID Street Address (Pguj—éux Number is Not A‘cceptable)
STEARNS WEAVER MILLER ET AL L
150 WEST FLAGLER STREET SUITE 2200 ' o
MIAMI FL 33130 City FL | ZvCoce-
8. The above named entity submits s statemen’  tt  “rpose of changing its registered office or registered agent, or both, in the State of Florida. ’
, ) -
SIGNATURE r . -
Signature, typed or printad name of re -’ agen - & il applicable (NOTE: Registerad Agent signature reguired when reinstating) UATE
. N L - n
9. This corporation is eligible to satisfy its | ang’ & , FILE NOW!!I FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do . , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed \o Fes
(See criteria on back) Make Check Payabie to Department of State '

11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 7 Delete TITLE (J change [ Addition
M SEIFER, RONALD NANE

STREETADDRESS | 410 COACH ROAD STREET ADDRESS

orv-st-2¢ | SATELLITE BEACH FL 32937 ciTY-st-2p ,

TITLE 1 Delete TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE = oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE [ Delete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

T [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-21P 2 CITY-ST-2IP

13. | hereby certify that the information supplied wj ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes | further certify that the information
indicated on this report or supplemental repgt i nd 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 ghnp to execute this repor by Chay Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altachment with an addrgss, i her like empowere S , I (W

SIGNATURE: ___ 5. UNA lMﬁ/tzJ’ / Ve - v Y-Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING *FFICEH OR DIRECTOR Date DCaytime Phone #

CR2EQ34 (9/01)




