2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # P95000004473 Feb 04, 2000 8:00 am

DIAMOND COAST SALES INC. Secretary of State

02-04-2000 90010 034 ***150.00

Principal Place of Business Mailing Address
3970 NW. 73RD AVE. 3970 NW. 73RD AVE.
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 34983-2410

I

2. Principal Place of Business -| 3. Mailing Address Hll""' "”m l
(22t SW Ba_gs‘\ore Bled| 1221 SW &%ﬂ\ore Bl
Suite, Apt. #,_ etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State . City & State . 4. FEI Number 65 056 Applied For
PA ff S’f‘- LuCl e FL d\'+ Sf- LIMC.IE. N FC- 2983 Not Applicable
Zip Country, Zip Country - " . $8_75 Additional
3¢983 USA... 341 8 3 UsSA 5. Cerlificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - e - o e - BT e - = - = = Name - - S i e TR
SCHUMEH’ JOHN W Street Address (P.O. Box Number is Not Acceptable)
3970 NW 73RD AVE
FT LAUDERDALE FL 33319
City FL Zip Code

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

SIGNATURE
Signature, typad ar printed nama of registered agent and tide f applicabla. {NOTE: Ragislarad Agent signalure raquirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5{'S;"Eﬂn%ag’;?fb”ugg‘:”c'ng O fggﬂohﬁi}; SBB
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D . O Detete TITLE [PRohange [ Addition

NAME SCHUMER, JOHNW . ~ - NAME ) Biud

Ja.

STREET ADDRESS |—38TO W, T3RD AVE. STREET ADDRESS 122 (g'le_-lSkofe

orv-srzp  |-FORT-HAUDERDALE FL 33319 ovsize | Pt St [ueie  Fl 34983

TTLE DPT I petete TITLE i o Pchange ] Addition

HAME SCHUMER, JOHN W NAME

STREET ADDRESS |-3978- /W 73RD AVE: stoeeraooress | (221 SW ﬁﬁ\jsl'\"" Bl V"'

orr-st-zp | FFAUDERDALE L CITy-S1-21P Port St. Lycie ,FC 34983

e e WS e e DO Jme o _ | o hange [ Addition

NAME SCHUMER, JOCYE K TR e 1220 Sw Eh-:p-‘\ofﬁ- Blud™ o

STREET ADORESS | SO078-N-W—T3-RD-AVE. STREET ADDRESS ‘

Crry-st-zip F—AUBERDALE FL CITY-ST-21P Ppr‘l' St Lcie, fFo 34993

TILE D s M Deiete TRE [ Change [ Addition
PONAME - SCHUMER, JOHN A NAME

sTReer anoress | 2621 N.E. PINE AVE. STREET ADDRESS

CITy-ST-2P JENSEN BEACH FL CITy-ST-2IP

TIMLE D [ pelete TITLE . [ change ] Addition

NAME SCHUMER, CHRIS J NAME

sTReeT aDoRESS | 487 N.E. 163RD ST. - . STREET ADDRESS

G- ST-21P NORTH MIAM! BEACH FL CiTY-ST-2IP

TIMLE O Delete TIE [ change [ Addition

NAME ' NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2)P

13. 1 hereby certify that the information supplied with this filing does not quatify 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 accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an address, with all other like empowered,

SIGNATURE: s Dl p [~ 38~ 205V

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



