2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004871 Apr 10, 2001 8:00 am
S e ecretary of State

DlAMErERS' INC. 04-10-2001 90021 046 ***150.00
Principal Place of Busingss Malling Address
7501 ANSON COURT 7501 ANSON COURT
LAKEWORTH FL 33467 LAKEWORTH FL 33457 MwuRvIVY
|
: |

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOiT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 ms Applied For
: | 7879 Mot Applicable

Zip Country Zip Country 7 $8.75 Aaditional

5. Certificate of Status DeLlred h
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . —

— . ——— B e T NP S |
CONNIN, MARTIN .
Street Address (P.O. Box Number is Not Acceptable)
7501 ANSON COURT Voo
LAKEWORTH FL 33467 [
]
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, |n # ﬁg? éﬂ’;{t'e of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable, [NOTE: Registered Agent signature required when reinstating} DATE
, o L ) "
9. Ih|sfleprporatlgn is ehglblj th: sz;tlstfyc';s Intangible A Fl:\—ni??vgo!1 FFEE |S||{$[;I 5!;.;1500 o0 10. Election Campaign Financing $5.00 way 8o
ax fling requirement and elects 1o do so. er » 2001 Fee will be - Trust Fund Contribution. [} Addedto Fees
(See criteria on back) d Make Check Payable to Department of State |
|
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PSTD (7 Delete TILE I [Jchange [ Addition
NAME CONNIN, LAURA NAME
streeT anDREsS | 7501 ANSON: CQURT STREET ADDRESS : |
CITY-ST-2iP LAKEWORTH FL 33467 CITY-ST-2P
MLE VD [ Delele TITLE | [ cChange [ Addition
NAME CONNIN, MARTIN NAME |
STREET ADDRESS | 7501 ANSON COURT STREET AODRESS i
CITY-ST-2IP LAKEWORTH FL 33467 CITY-ST-2IP !
TITLE [ Delete TITLE l [ Change [ Addition
TnaME T o - NAME T T T - |
STREET ADORESS STREET ADDAESS B
CITY-ST-2IP CITY-§T-21P I )
e I pelete i3 - Ol change [ Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-Zi% CITY-ST-2IP i
TILE O Delete TILE | [JChange [ Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS . l
CITY-ST-2IP CITY-ST-2IP g |
TITLE 1 oelste TMLE ' (I Change [ Addition
NAME ) NAME i
STREEF ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P i

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Slétutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trugife/empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12if
changed, or on an attachment w;&h an/Address, with er |l|§e empowered

- L d

Vi
SIGNATURE: 7
SIGNATURE ARp TYPED OR PRINTED NAME OF SIGRING GPFICERTIR DIRECTOR Data

Lawi CooniofPes | Nafoeor syfyaa-327)

Dayhm'e Phone %
L

iy ¢

3
8

CR2E034 (10/00)



