S

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) . g
501000061210 Mar 18,2002 8:00 am §
DOCUMENT #
et Secretary of State ,<,
DIAMOND SPORTSCO, INC. (03-18-2002 90020 031 ***150.00
Principal Place of Business Mailing Address
6036 N.W. 45TH TERR. 6036 N.W. 45TH TERR.
COCONUT GREEK FL 33073 COCONUT CREEK FL 33073
ﬁ, FMare b
Sune Apl # etc qz Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
ty & S‘:ale City & State mber Applied For
-‘PZQI '& P (P‘Q’TUY\ FL éﬁw [/ 20 de e Not Applicable
Country Zip Country & " $8.75 additional
FL 53‘{3/? t ¢ S A_ 8§, Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
DIAMOND, KATHERINE B Street Address (P.Q. Box Number is Not Acceptable)
6036 N.W. 45TH TERR.
COCONUT CREEK FL 33073
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regsmyﬁce or registered agenl, or both, in the State of Flgdda,
e datherine B Niamond Hirene B D 2/26/0>
Signalu\m typed or printad name of regislared agent and litla if applicable. (NOTﬁe_glslekd Agent signature required wherﬂenns(atmg) ~ DATE I
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10 on G ian Fi .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will e $550.00 | 0 oo on GaTpaIan hencing $5.00 way Be
(See criteria on back) Make Check Payable to Department of State ’
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD O elete TITLE v [ Change madiliun 5
e - DIAMOND, KATHERINE B e Diamond , 1; )
sTREV anDRESs | G036 N.W. 45TH TERR. sTeFT ADDRESS | 003k N W ‘45 er "_ 3
orv-stze | COCONUT CREEK FL 33073 o5t |Cocanu¥ Cveck, L 33073 &
TILE [ elete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . B STREET ADDRESS e o e amn smmoco el
Y-SR R Sam = = | T v
TITLE [ Delete TILE [Ochange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

changed, or on an attachmént

eemp ered

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execule thif report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

an aggress, with all ot

Jw / 2  8y-997- 7//7

Daytima Phone #




