2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000077270 Mar 28, 2001 8:00 am
1. Entity Name
DIAMOND EMBROIDERY CORPORATION Secretary of State
03-28-2001 90187 013 ***150.00
Principal Place of Business Mailing Address
2391 SE DIXIE HWY 2391 SE DIXIE HWY
STUART FL 33996-4006 STUART FL 33996-4008
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0626975 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired D $8‘75 A_ddjtional
Fee Required
— - 6. Name and Address of Current-Registered Agent-—s— — — =~ ——ee wcme~.  7.-Name and Address of New Registered Agent ~—— = - . - ~
Name
M""ANO’ EDWARD Street Address (P.C. Box Number is Not Acceptable)
2185 VAN KLEFF AVENUE
PORT ST. LUCIE FL 34952
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac whean rainstating) DATE
. S e . m
9. ;hlsfﬁ.orporatiqn is elltglblde t(ln satlslfyéts Intangible | . Flhi;*l?‘vf:1 FFEE IS'"$; 50.5()500 o0 10. Elsction Campaign Financing $5.00 May Be
ax fing rgqu\remen and elects to do so. fler » 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVPT O Delete TITLE [Jchange [ Aadition
NAME MILANO, EDWARD NAME
STREET ADDRESS | 2165 VAN KLEFF AVE. STREET ADDRESS
erv-S1-26 | PORT ST. LUCIE FL 34852 oi-s1-2¢
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TTLE T o ] Delete” TITLE o - "= w==—=—7[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TITE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
TITLE ) . [ Delete TITLE ] [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TIMLE (] Delete TMLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J 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), Florica Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 jike empowered,

sIGNATURE: Y Ebzia 3.26-0r Ser- 256-S06?

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Das Daytime Phons #

8
g

CR2EQ34 (10/00)



