2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

PEOWCNUMENT # P02000069126

COAL TO DIAMOND, INC.

ecretary of State

04-30-2003 90016 010 ***150.00

Principal Place of Business
2499 GLADES ROAD

SUITE 305A

BOCA RATON FL 33431

Mailing Address
2439 GLADES ROAD

SUITE 3054
_BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. # elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 30,2003 8:00 am

City & State City & State 4. FEI Numbe C O q ) Applied For
"'"O q Ool Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [l ?eae-;esq l’:g:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
= e Name— — e — = R
MILLER’ JOHN P Street Address (P.O. Box Nurnber is Not Acceptable)
2499 GLADES ROAD
SUITE 308A
BOCA RATON FL 33431 City FL | ZeCoce

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of reglstered'i?ent

SIGNATURE -f

Signature, typed or prin(eq ama of registered agsnt and title it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

::- "‘j

FILE NOW!!! FEE IS $150.00
" Atter May 1, 2003 Fee}will be $550.00
Make Check Payable to Floriaa Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5,00 May Be

Added to Fees

10. - e .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME . PD - ! O Delete TLE O Change [ Addition
NAME . KOURACLES, PETER HAME

streeT aoneess | 2499 GLADES ROAD SUITE 305A STREET ADDRESS

crv-srze | BOCA RATON FL 33431 CITY-ST-2IP

THIE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2IP ) CITY-ST-2IP

e T s T e —=Flpglete™ = - EMLET™ 57 2] et e SATI ST e cm s ae =-— [A-Change [ Addiion- |:
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2Ip

TILE [ Delete TIMLE O Change [ Additiﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY-ST-ZIP

TITLE [ Delete THLE (C] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 petete TITLE (] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21p

12. | hereby certify that the information supplied with this filin

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 accurale and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporaltion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida StatulesE 71 my name appears in Block 10 or Block 11 if

changed, cr on an at address, with all other like empowered.

SIGNATURE:

PSHED e

QB 9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER 311 [¥]

IRECTOR
/

This

Daytima Phona #
™ S Vi e

AY  OELBE20

CR2E034 (10/02)

!

i



