R m—— |
May 30, 2002 8:00 am
Secretary of State

' 4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01 0001 08 04-29-2002 90009 014 ***150.00
1. Enlity Name
DIAMOND SPORTSWEAR & EMBROIDERY INC.
Principal Place of Business Malling Address
2451 S.E. DIAE HWY 4361 NORTH LAKE BLVD
STUART FL 349% PALM BEACH GARDENS F. 33410
2. Principal Place of Business 3. Mailing Address — -
Suite, Apt. ¥, etc. Suite, Apt. #, atc, DO NOT WRITE |N THIS SPACE
City & State City & State 4, FEl Number Applisd For
. 3o - 00> 3 7 ¥/ Not Applicabla
Zip Country 2p Country 5. Cerlificate of Status Dasired O $8.75 Additional
Fee-Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agant
“ Fm P e SOl ke me s e i - ke e T e ey
DEUSI, MARTIN Street Address {P.0. Box Number s Not Acceplable)
4361 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33410
Clty FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida.
18
SIGNATURE
_cl Signatwe, typed or printed name of (agistersd agent and e if applcabs. {NOTE: Registered Agent sipnature raquissd whan réinkating) DATE
9. This carporation is eligibie to salisfy ils Intangible FILE NOW!!l FEE IS $150.00 .
Tax tilng requirement and elects 1o o 0. After May 1, 2002 Fee will b $550.00 ot Pt o Foancing. - $5.00 May 8o
(See criteria on back) @ Make Check Payable to Department of State '
11. OFFKCERS AND DIRECTORS 12, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
e P ] Deleta TILE O Change (7] Addilion | &
HAME MANULL, NANCY RAME a
streer aporess | 2451 S.E. DIXIE HWY STREET ADDRESS 3
emv-s-ze | STUART FL 34996 ony-sy-zp 5
TILE 3 Delete TiTLE - O Crange [ Addition | €5
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CIY-S3-1P
e o - . e T R Ol Ghage O Aggiion |
M e S e N R L TAT R s e e T o
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP cIy-st-op
TITLE 1 palets TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
TmE O oatete TITLE Dlcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21p
TILE [ Detete [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certlfy that the information
indicated on this reporl or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empawered 10 executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o .,L.\_;? T

Daytira Phone #




