2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DIAMOND VIDEO, INC.

DOCUMENT # PO0O000100710

>

Principal Place of Business

8321 73RD CT N
PINELLAS PARK FL 33781

Mailing Address

8321 73RD CT N
PINELLAS PARK FL 33781

2. Principal Place of Business
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3. Mailing Address
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Suite, Apt. #, etc.
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FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90058 034 ***150.00
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SUBRAMANIAN, ARUNACHALAM

City & State City & State 4. FEI Number Applied For
A1 0< <INt Applicable
Zip Country Zip Country » . $8.75 Additional
T 5. Certificate of Status Desired O
2318 pPinen s | 2378 5 ae i S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Street Address {P.O. Box Num

aEer is Not Acceptabls)

8321 73RD CT N oo
PINELLAS PARK FL 33781 AAA~ T2 P TR
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City FL le Code 8 l

8. The above named en

brits this statement for the purpose of changing its registered office or registered agent, or both, in the Sﬁe of Florida.

_4——-_/

DaJT

P RunACH A SugRammrd A 0)f97)0)

SIGNATURE
Signatury, typad or printed name of registerad agant and titls if applicable {NOTE: Registared Agent signatura requirad when reinstating} DATE
B e o =10l Capoon G $5.00 vy o
O Trust Fund Contribution. ] Added o Fees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D N 7 T Delete TITLE [ Change [ Addition
NAME SUBRAMANIAN, ARUNACHALAM NAME
srreet aporess | 8329 73RD CT N STREET ADDRESS
crv-szp | PINELLAS PARK FL 33781 oy-51-2P
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete I TIME ([ change [ Addition
NAME NAME
TSTREET ADDRESS | : e e T STREET ADDRESS T - - = T e
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete THLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP

of the corporation or the
changed, or on an attach

SIGNATURE:

13 | hareby cerlify that the information supplied with this filin

does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated or this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes and that my name appears in
t with an address, wnth all other like empowered.
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Block 11 or Block 12 if

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

0375925
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