2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # POO000114020
DIAMOND FOCUS PTY, INC.

Principal Place of Business

6608 WOCD MEADOW LOOP
BRADENTON FL 34202

Mailing Address

6608 WOOD MEADCW LOCP
BRADENTON FL 34202

42

FILED
May 29, 2001 8:00 am
Secretary of State

04-27-2001 90403 018 ***150.00

s

AVRRIENO

|

I

I

Il

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
b~ JOLL/ES Not Applicable
Zp Countey Zp Country 5. Certiicate of Status Desired [ 53-75 Addltional
‘ee Required
8. Name snd Address of Current Registered Agenl 7. Name and Address of Now Reglstered Agent
Narr_le
SUTHERLAND, LA T Swest Address (P.O. Box Number is Not Acceptabie)
6608 WOOD MEADOW LOOP
| BRADENTON FL 34202
City FL Zip Code
8, The above named eniity submilts this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida.
SIGNATURE . v
Signeture, fypad or printsd Aama of regtared agent and tde § appicable. INOTE: F agiatersd Agaat signetJre required when ssinstating) OATE
8. This corporation is eligibla 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E D [ Detete TE ‘ [Jchange [ Addition §
NAME SALA, MITCH ] NAME =
sz woress | UNIT 36 NO 7 ANELLA AVE CASTLE HLL " ST AORESS 3
or-si2P | NSW 2153 AUSTRALIA a-51-2¢ i
mE D [ Dateta I Tme O Charge [ Addltion 5
NAME SALA, DEIDRE HAME
STREET ADORESS | UNIT 35 NO 7 ANELLA AVE CASTLE HILL STREET ADOAESS
Ciry-ST-2IP NSW 2153 AUSTRALIA crry-St-2¢
TMLE TS O oetets TITLE TRIZAS O Change  [GAddition |- -
N | LAt Re? ———————— e . | LAwRirmess SUTHIRLAN D~ ... R
STREET ADDAESS SREONESS | L G0 Woo b MirAsow {.oaﬂ o
" Ci-ST-ap” | T T o mmmmmr  fanestae RAPPRATCOY, [t IYA03
TME [ Deleta TNE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P “Cmy-ST-2p
TILE [ pelets TME [ Change [ Addition
NAME NAME
STREET ADORESS " STREET ADDRESS
chY-gT-2IP ciry-St-2p
TLE [ petete TInE [ chenge [T Acdition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2P cny-S1-op

SIGNATURE:

13. | heraby certily that the information supplied with tnis filing does not qualify for t2 exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
aLmagedoorporahon or rtt:e hmcaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attac

ent with an address, with all other like empowered.,
r
Lt tiABet et ..;‘L

fact as if made under calh; thal | am an officer or director

SIANATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR UIRECTOR

Y-23 - dcoy

Fyr~-28°3 - Jo 92
Dlarytima Phone ¢




