2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (9/99)

DOCUMENT # P95000075222 May 01, 2000 8:00 am
1. Entity Name S t f S
NEW YORK DIAMOND CENTER OF CLEARWATER, INC. ecretary of State
05-01-2000 90432 035 ***150.00
Principal Place of Business Mailing Address
28540 U.S. HIGHWAY 13 NORTH 28540 U.S. HIGHWAY 19 NORTH
F 61-2529
CLEARWATER FL 3:%625 GLEARWATER FL 33761-252 VGTO
.jl.
Suite, Apt. #, etc. Suite, Apt. #, etc. .;' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 333 Applied For
59 92?8 Not Applicakle
Zi C Zi 1 i
s ountry w Country | 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
FEHNANDEZ';KH]STOPHER E ESQ. " Street Address (P.C. Box Number is Not Acceptable)
705 WEST AZEELE STREET .
TAMPA FL 33606
City B FL Zip Gode _f/
8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporaticn is eligibie to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 1 laction C N -
Tax filing requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 0. %ec ion Campaign Financing o $5.00 May Be
QT ust Fund Contribution. Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFRCERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS (N 11
TiTLE D Dok TMLE Fresides T (J change [ Addition
Mt TUBMAN, STANLEY J N Aud ¢ % \us parso
stReeTAnDAESS | 28540 U.S. HIGHWAY 19 NORTH sTReeTApoREss | ) ¥ S .. 1g v
orv-si-2p | CLEARWATER FL 34625 ovsize | Clogrwakesr Fi. 3376/
TITLE ’ [ Deiete TILE S Ee / Trdae [1change [ Addilion
NAME HAME ,fhnwmq_u @ﬁ&ou.
STAFET ADDRESS smecTaooness | Q¢ 840 WS 14 v
CiTY-ST-2IP CITY-ST-2ZP -
Cleqrwokey [£f 337/ |
TIE : ™ nelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-5T-2IP
MLE T Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CHY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2i Chy-g1-7p
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 the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under gath; that | am an officer ar 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 Block 12 If
changed, or on an attachment with an address, with all other like empowered.
U N L, "?’f’f‘\“’# / ‘/ / j '
SIGNATURE: 2SN s ST frdrew Yasparo  H4{27/00 .92Y-33 1/
SW‘UHE lNDyED OR Pyin NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
C/ .




