ri‘.;001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075222 May 0§, 2001 8:00 am

1. Entily Name
NEW YORK DIAMOND CENTER OF CLEARWATER, INC. Sggzggiﬁ gf*gg(?oge

Principal Place of Business Mailing Address
28540 U.S. HIGHWAY 19 NORTH 28540 U.3. HIGHWAY 19 NORTH
CLEARWATER FL 34625 CLEARWATER FL 34625
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ’ 4. FEI Number 59'3339278 Applied For

Not Applicable

25 3 7 6 / Country Ziz? 3 7 é / Country 5. Cerlificate of Status Desired O gg'gg lﬁ'(_iedci‘lional
6. Name and Address of Curraent Registered Agent 7. Name and Address of New Registerad Agent_ ... __ .-
L e R Name =~
;EE%SS%EEEHET&?:E?E ESQ. ’ _ Street Address {P.C. Bex Number is Not Acceptable)

TAMPA FL 33606

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of registered agent and bile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . .
9 $hwsiﬁprporat|(.>n is ehglblg lT sa‘trstfy;'ts Intangible Aftor MAY 1. 2001 -|;$b $550.00 10. Election Campaign Finanging $5.00 May Be
axfiing r.eqwrement and elecis fo do so. er ' ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P . O pefete TITLE P w Change [ Addition
NAVE WASPALLO, AUDREW v YASp#RR0, ANDCE
STREET ADDRESS 23590 US 19 N STREET ADDRESS ‘{yj o ks .. 4[ N
Gn-5-2P | CLEARWATER FL 33761 ON-STIP Cleaxwotee B 3376 /
TME ST P - S TMLE O changs [ Addition
NAE MARCONI, SHAWNEE NAvE
STREET ADDRESS | 28560 US 19 N STREET ADDRESS
orY-ST2® | CLEARWATER FL 33761 CirY-7-2IP
TITLE [ Delete TITLE O change [ Additien
NAME N . e e e A e B - e : -7 )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ selete I TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exermnption 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empcowered.

SIGNATURE: 07 £ " V/QJ/?/ 127-224~077 7

|G:?6ms ANDQAYPED OR FRW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
) I \

e rd rfns 7AS A L KkR7)

CR2E034 (10/00}



