e |

2000 UNIFORM BUSINESS REPORT (UBR)
FILED
ME
POCOMENT # P93000068288 May 17, 2000 8:00 am

1. Eniity Name

BLACK DIAMOND FOLIAGE, INC. " | Secretary of State

05-17-2000 90913 032 ***150.00

Principal Place of Business Mailing Address
7840 126TH AVE N 7840 126TH AVE N
LARGQ FL 33773 LARGO FL 33157-4630
us us
Do s 1 A A
25300 S.W. 202N AvEl 11028 S BT AVE
Suite, Apt. #, etc. Suite, Apt. #’,’em. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Appiied For
HoMesTERD , FLu IEK \AM{ . FL 53-3206514 Not Appicablo
Zip untry Zip i Country - . 8.75 iti
] :5-59.3)_\: B %@E ﬁUh‘S . 5—% \6-“ ,ga U ) 5 ) 5. Certificate of Status Desired O ?ea Heqxﬁ?eddtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Linon K. Duve
DUKE, LINDA K Strest Address (P.O. Box Number is Not Acceptable)
204 FLAMINGO DR
BELLEAIR FL 34616 17022 S T Ave.
Cit ip Cod
¥ Misnad FL | 335757

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WM’\IJ[&J H@Jl—/ .

CR2E034 {9/99)

Sightute, typad or printad name of registered agent and ttle if applicable {NOTE' Registered Agent signature required when reinstating) DATE
i o L ‘ .

9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE 1S $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be 3550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE P O elete TITLE g Change [ Addition

NAME DUKE, LINDA K NAME —TTH

STREETADDRESS | 350 16TH AVENUE NE #5 sweerovess | V102D D, w. B P‘UE )
or-siie | ST PETERSBURG FL 33704 otz MRy, Fe 3BST

TITLE 1 Delete TILE [ Change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

mE ) T T2 Delee e - o v e I Change [ Acdition-|.- -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE o [ Deiete TITLE [JChange [ Addition

NAME NAME

STREETADDRESS | |, STREET ADDRESS

CITY-ST-212 . GITY-$T-21P

TITLE [ Delete TILE [ Change  [] Adaition

NAME NAME

STREET ADTRESS STREET ADDRESS

Cy-S1-2iP CITY-S$1-7P

TIILE [l Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS -,

Ty -5T-7Ip Y- ST-7P N

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CBGk . Livsa K, Due  A-12-00 205 3781629

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #

-
v



