-.-i_/ L.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name
DYT DIAMO

ENT# PO1000007746
NDS, INC.

2

BOCA RATON FL

Principal Place of Business

2500 N, MLITARY TRAIL. SUE 205

~7
Maiiing Address

2500 N. MILITARY TRAIL. SUITE 206

el BOGA RATON FL 33431

> FILED
Apr 02,2002 8:00 am
ecretary of State

02-14-2002 90015 021 ***150.00

RN

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #. elc, Suile, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L ek S 9,7 Not Applicabla

" ; Zi —7 7 N )

Zip Country s Country 5. Certificate of Status Desired a $8.75 Additional
Fae Raquired
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent

Name

" BARNES, C R
2500 N. MILITARY TRAL, SUTTE 205
BOCA RATON FL 3431

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

» SIGNATURE

‘8. The above named antity submits this stpdement

ey

the purpose ol changing its registsrad office or registorad agant, or boih, in the Stata of Florida.

S22,

Sipnatwe._ lypad c{pl(ﬂwma‘ol tég

{NOTE: Registared Agen! signature raquirad whi rkinstaning)

FILE NOWI!! FEE IS $150.00

9. This corporation is eligitle to satisfy its intangible . . .
Tax !iling requ‘rrementgand elacts lfgdo sQ. ? After May 1, 2002 Fee will be $550.00 10- -Erliz:ﬁﬁiiag::f;uﬁg:m o fﬁgﬂ%ﬁf ®
(See criteria on back) O Make Chack Payabla to Department of State
. OFFICERS AND DIRECTCRS I 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D 3 Delete THLE Ol crange [T ddiion | 5
NAME BARNES, C R NAME o
stoeeT Aooress | 2500 N. MILITARY TRAIL, SUITE 205 STREEY ADDRESS 3
crv-stze | BOCA RATON FL 33431 CITY-ST-2P §
TME 7 palete ~ TME [Jchange  [J Addition | (5
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P
e [ pefere TME O change [ Addition
NAME NAME
~ STREET ADDRESS | ~ = = —n = a e R T ADDRESS . R
GITY-5T-2P CmY-s1-5P
E [ Deteta TIE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P LITY-ST-2P
TINE [ pelee TMLE O Change [ Addition
NAME . NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-5T-2IP
TLE ] pelete TNLE [Dchange  [T] Addition
NAME NAME
SYREET ADDRESS SFREET ADDRESS
CIry-sT- 29 CIY-ST-2IP

indicaled on

changed. or

SIGNATU

13, 1 hereby cenim that the information supplied with this filing doss not quatify lor the exemption stated in Section 1 19.07’3)(0. Florida Stalutes. | further certity that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legal &l

of the corporation ar the receiver or trustee empowered to exacute this rapgg as roquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 it
3 & empowered.

on an attachmeant with 2 drgss, with all other,

RE:

fect as if macde under cath; that ! am an officer or director




