2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P93000024087 Mar 20, 2001 8:00 am
1. Entity Name Secretary Of State

DIAMOND SUPPLY COMPANY, INC. 03-20-2001 90056 036 ***150.00

Principal Place of Business Mailing Adtiress

6601 LYONS ROAD E601 LYONS ROAD

STE G STE G3

COCONUT CREEK FL 33073 COGONUT CREEK FL 33073 8 i 7665

us us

S s (AT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number 6504 Applied For

04059 Not Applicable

Zi C i i
° auntry Zip Country 5. Certificate of Status Desired O gg;-;esqlﬁ:’:c;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
— o e L P = Né—rn’e~* TR TN L e e e e
' SLAZVWK, PAavL T
HAYES, DAVID M N, =

7750 NW. 49TH LANE Stes) ptHpRalP 0. oy mber s Nepheeep Rt
| | |

COCONUT CREEK FL 33073
“"Boynon Beact FL | 23737

ubmits this,sjatement for the purpose of chanding its registerad office or registered agent, or both, in the State of Florida.

fresidat” 3o,

8. The above named enji

SIGNATURE v
Signaﬂrﬂ, typed or guefad name oﬂeuistared agent and titlg if applicable, (NQTE: Registerad Agent signaturg required whan reinstating) DATE ©
) L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PO O Delets TITLE O Change [ Additon | B

NAME SLAZYK, PAUL L. NAME S

STREET ADDRESS | B545 WINDY Cl STREET ADDRESS 3

CITY-§T-2IP BOYNTON BCH FL CITY-ST-2IP &
(4]

e VPD O Defete TITLE _ 3 Crange O] Actition | £

NAME HAYES, DAVID M. NAME

STREET ADDRESS | 7750 N.W. 49TH LANE STREET ADDRESS

Cimy-s1-2Ip COCONUT CREEK FL 33073 CITy-ST-21P

TITLE | v e e =[] Deletg = - - | TLE o= e TR e T I [Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP . ) CITY-S1-2IP

TILE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-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. 1 further certify that the information
indicated on this report or supplemental repert 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 receiversy trustee empowered to executa this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address <ith all othgr like empowered.
SIGNATURE: =z P S ZJK. \3//%/0/ @5‘5 Y28-3383
SIGNATUR TYFED OR P D MAME OF SIGNING OFFICER OR DIRECTOR te =" Daytima Phone ¢

7/ g



