2002 UNIFORM BUSINESS REPORT (UBR)

’ FILED

DOCUMENT #

1. Enfity Name

PREMIER DIAMOND TOOL, INC.

P01000021734

Secretary of State

(02-13-2002 90175 049 ***150.00

Principal Place of Business

3850 NW 2ND AVE. SUITE 22
BOCA RATON FL 33431

Mailing Address
3850 NW 2ND AVE. SUNE 22

R T A

Mar 29, 2002 8:00 am

BOCA RATON FL 33431

TG AR AT

. N
2. Princi;?l Place of Business 3. Mairm
Suite, Apt. #, elc. Suile™ApL. #, e10. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
S - ’072 S‘]’D Not Applicabla
Zip Country Zip Country g , $8_75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent T B 7. Name and Address of New Registered Agem
e e m .- Eae ot i o e — = Nama _ e i e T e i e e - - - - .- .=
GOEIZ' BRADFOHD Street Address (P.Q. Box Number is Nol Acceplabls)
3850 NW 2ND AVE, SUITE 22
BOCA RATON FL 33431
City FL ] Zip Code

(NOTE: Regaterad Agent signaturs requirad when remstatiog)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fea will be $550.00
Make Check Payable to Depariment of Stata

fd
9. This corporation is ?( gible )o}sragy i Inlangible
Tax filing req\.urem?nt and glects lo
{See criteria on baak)” a

10. Elsction Campaign Financing
Trust Fund Contripytior.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
MLE QADR T2 ] Delete ME O changd? [ Adettion | 5
sineer aoopess | TSP Mw T &L STREET ADDRESS §
onvsip | Goua Raden 21 3343) Fg_,g sipew § ooz g
THLE [ Detste THLE Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZIP
e - Defete TTIME - . [OJChange [ Adition
NAME 7 g NAME

~ $TREET ADDRESS | STREET ADDRESS
CTY-51-2P GITY-51-2P
TTLE [ pelete LE DI crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P ey -1-2p
TiNE [ Deiete TILE (] Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
oTy-ST.2ZIP cimy-ST- 21
HIE O pzlete TTE [CJChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-2p CITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualily lor 1ha exemption stated in Section 119 07%3)0) Foritda Statutes. | further certify that the information
indicated on this reporl or supplementai report |s true andg accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or t.rust o d thls report as required by Chapter 607, Florida Slatutes: and that my namae appears in Block 11 or Block 12 if

changed, or on an atlachment with a

SIGNATURE:

et Ilkp Empowered.

_othsler  se1-3%2-2590
Dmd 7 Daytime Phone #




