2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # P93000024087

7 Jul 11, 2000 8:00 am

1. Entity Name

DIAMOND SUPPLY COMPANY, INC.

d

Principal Flace of Business

6601 LYONS ROAD 8801 LYONS ROAD

STE G3 STE G-3

COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us

Mailing Address -

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

07-11-2000 90175 023 ***550.00

MR AR A

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number 65-040405 Applied For
9 Nat Applicable
i Zi -
Zip Country ® Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6.~ Namea and-Address of Currént Registéred-Agent ===

——

—:Z;zNama and Address of.New.Registered Agent- ... !

HAYES, DAVID M
3325 SW 2ND CT
DEERFIELD BCH FL 33442

Narne bA’\”D M. J:hq@

T GA TIR LT

N DonuT el

FL

G303

8. The above named entity submits this statement for the purpase of changing its registered office ar reqistered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, lyped or printad nama of registerect agent 2nd title «f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $550.00 10. Elocti o
. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Trust|!c=)und E:n:ntlr?;uﬁon. ¢ fg;gqo"g?;f e
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ pelete TLE [Jchange [ Addition
NAME SLAZYK, PAUL L. NAME :
STREETADDRESS | 8545 WINDY Ci STREET ADDRESS
CITY-ST-21P BOYNTON BCH FL CITY-3T-20P
TME VPD O belete TME VD Crthange ) Adition
NAME HAYES, DAVID M. NAME Hnves DAvidD M.
STREETADDRESS | 3325 SW 28D CT STREET ADDRESS 275D ! Wi $9h Cane
CITY-ST-21P DEERFIFLD BCH FL CiTY-ST-2IP CoconaT (% Fi. 33573 _
. TME < —_ = o ~[Elpelete - - TITLE T e 7 .- =~ [ change * ~[J Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P ouTy-gT-1p
THLE L] Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-s7-2IP
me 7 Defete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TILE ] Delate TITLE ] Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-$71-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha 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 o

trustee ergpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

J-7-00_

G)b-33¢5

Date Dayume Phona ¥

CROEN A UNm



