1»/

“~ 2002 UNIFORM BUSINESS BEPOR.‘(UBF)

DOCUMENT #

1. Entity Name

P01000072350
THE DIAMOND COMPANY OF SOUTH FLORIDA

Principal Place of Business

PO BOX 1236
DELRAY BEACH FL 33447

Mailing Address

PO BOX 1236
DELRAY BEACH FL 33447

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 02, 2002 8:00 am
Secretary of State

05-14-2002 90271 035 ***150.00

=
2

9(<cad0

VS

DO NOT WRITE IN THIS SPACE

4800 N. FEDERAL HWY., STE. 304-D
SANCTUARY CENTRE
BOCA RATON FL 33431

-
Ciry & State City & State 4, FEl Number Appliad For |
Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Ze Requirad
6. Name and Address of Current Registered Apent 7. Rame and Add of New Regl d Agent
B -t - Name -
--<LAW OFFICEOF.JEFFREY L-GRENBB?G. PA. -Street Adgress:(P.O-Box-Number-is:Nat Accgptable].-. m cre——— ot |- —=

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its 1agistered office or registered agent, or both, in the State of Ficrida.

3

o= e DATE=— +  ewe -

SIGNATURE
Sig

naturs, typed or primed name of regretstad agent and tia H applicable.

{NOTE: Registerad Agan signanwa required when rsnstating)

9. This corporation is eligibla to satisty its inlangible
Tax filing requirement and elacts to do so.
(Seo criteria on back)

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will b3 $550.00
Make Check Payable to Deparlmem of State

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

B

1. OFFICEHS AND DIRECTORS 12. ADDITIONS,; CHANGES TO OFFICERS AND DIRECTORS N 11 -

TME {1 vekete L Ccnange [ Addltion | S

NAME AME. 3

STREET ADDRESS STREET ADORESS g

oTY-S1- 2P m \ ory-s1- 2P w
4

e 3 petete E [ Changa [ Aaditien | G

! Po Box 1336 ot

STREET ADORESS 6 EA (J—' STREET ADDRESS %

CIry-s1-2IP DEL QA‘I ’ FL 33q qq CITy-S1-2P e/

WiLE [ Delete WTLE [ Change [ Addition

- N ———— | —— —_— — RN AT/\A-————— -~ e —- - -

STREET ADDRESS STREET ADDRESS e

CiY-St-2P CITY-ST-TP

TILE O Delete TIE ClChenge [ Addition

NAME NANE

STREET ADDRESS STREET ADDFESS

CHY-ST-2P ) LhY-§1-2P

e [ petete Tme [change [ Adsition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P . . . Ciry-s7-2P .

me O petete  ~ - WNE Dcnange [ Addition

WAVE . : T i i RN 7 e o e e

smernoress | T T . C 7t ) s anoness | i e e

ciry-57-2p PRI ANE | ibsae - o -

13. ) hereby cerlify that the information supplied wil
indicated on this report of supp!ememal report
of tha corporation of the receiver orl ISt
changad, or on an attachment

SIGNATURE:

b rua|an

this’ iln does n

10 axecutd thig raport as required by Chapler 607,

alify for the exemption stated iR Sscncn 1 19 07(3)(;)
accurath and that my signature shall have the same leg

orida Statutes. | further certify that {he informatien
al affect ay if made under oath; that | am an officer or director
Flcmda Stalutea d thit my name appaars in Block 11 or Block 12§

Duytme Phone #




