2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 285900074377

Diamond S "Deelo prept Lokpolarhon

Principal Place of Business

G0ds Benyamern X
Taspd R 33034

Mailing Address

co2p Bujamen £
TaMPA 7 33034

3. Mailing Address

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90063 002 ***150.00

00022793

2.. Princinal Plgce of Business ., A .
& . /5009 A Forida Ave

auite; Apt. #, et s Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jz4
City & State 70)13: & State 4. FEI Number . </ Applied For

anpa A~ SG-FISS 7 Not Applicable
Zip Country Zip Country - . $8 75 Additional

. f D d "
3369/-; UJ'/ 5. Certificate of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . Name -

pobbs. Gobert S.
37/ Sewanrn foe
7ani A 33608

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, lyped or printed name of registerad agent and

titte if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00'
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Department of State

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TILE Fa) . ] 1 Delete TITLE IS¢ Change  [] Adcition
NAME Schbe ron€ /é)ﬂﬂr_d & . NAME 7, ) '4/{ &

STREET ADDRESS || STLLSS del. Crensha e/ 7 STREET ADDRESS /52 ﬂ/ A OP/M 3 ';'(/

CITY-ST-21P M}‘_‘é 23 3L CiTY-ST-2IP TRALQA /7 B307A

TITLE . 7-‘ [ Delete TILE . - [}ﬂrChange ] Addition
WE | e sone, O Heapr NAME '

STREET ADCRESS | g /5t ced oS hEus SF STAEET ADDRESS 203 A FrovcAa % e # Eivd

OWSTIP |r2aeld Az 35@35/ eiry-st-2p TAKLROR S5 AACor3 '

TITLE ’ ] Delete TITLE ’ (O change [ Addition
NAME NAME

STREET ADDRESS - . - e — _STREET ADDRESS -

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

TIMLE [ pelete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P )
TITLE ‘[0 deletz TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Cy-5T-2P CITY-51-2P

TITLE ] Delate TITLE 3 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 cartify that the 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 path; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all o

like empowered.

7 Yfornr® Setcu sorer ,?A%/ FB.AYF 778

' SIGNATURE: A e

/

/sw/(x(vas ANDTYFE}D{PWD NAME OF SISNING OFFICER GR GIRECTOR

Data Daytime Phone #

CR2E034 (11/00)



