FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P01000061210 Secretary of State
02-17-2003 90185 036 ***150.00

1. Entity Name

DIAMOND SPORTSCO, INC.

Principal Piace of Business Mailing Address . R
1200 CLINT MOORE RD 607 NW. 45TH TERR. JuuZsabg
SUITE 9R COCONUT CREEK FL 33073

et - IR

2. Principal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1 1204% Not Applicable
Zip Country Zip Country . ) $8.75 Aaditional
o e - :f, ,C?[t_m?aie_o‘f?ﬂs_p?slra- - o - = Fee Required™
6. Name and Address of Current Registered Agemt™ ™~~~ 7. Name and Address of New Registered Agent
' Name
DIAMOND, KATHERINE 8 77 , —
" . J5 s 7Y A.’Cc/. /7. Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK-FL-33078 Loxad afckee, FL  Z3HT0
‘_‘ City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
T + Signatura, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agent signaturs raquired when reinstaling) DATE
]
FILE NOwL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . R
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelate TITLE ‘EfChange [ Addition
v DIAMOND, KATHERINE B A Lsves €77 Ld. 7.
STREET ADDAESS | GO36-N-W~45TH-TERR: . STREET ADDRESS 4&.4’"'—/‘” 2zp70
Pl o
orv-stzp | COGONUT-GREEK-FL-33073 orvsize | LOXA -
me v O Dekete TITLE PChange [ Adaition
NAME NAME :
DIAMOND, ERIC § S sves w72 A
STREET ADDRESS | 6O36-NW-45TH-TERR: STREET ABDRESS 7
o512 | CORONYT-GREER-FL-39678 avsiar | LoOXeSodehed, FL Z3H7T
TITLE [ elete TTLE [J Change [ Addition
NAME ’ ’ e T B ONAME - - -- - - - - - —_—
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P CITY-ST-ZIP
TILE [ oelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P

12. | hereby certify that the information supplied with this filing doas 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver#r trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrpent Afiress Avith all o

th a v {ikg empowered.
T~ . 4 - VN7 F s . ‘2
SIGNATURE: <7 ; slapanut— f//’ J

FGNATURE AND TYPED OR PRt%D NAME OF SIGNING OFFICER OR DIRECTQR Data Daytime Phone #

kol Wl

nv

CR2E034 (10/02)



