. T STy FFTI | I |

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027209

1. Entlity Name

DIAMOND HOME SERVICE CENTER, INC.

Principat Place of Business

11775 WOOD SONG GOURT
BOCA RATON FL 33428

Maiting Address

11775 WOOD SONG COURT
BOCA RATON FL 324281168

2, Principal Place of Business

3. Malling Address

“Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90105 019 ***150.00

gUOL L4

WSRO

DO NOT WRITE 1N THIS SPACE

L

City & State Cily & State a. FEINumber o ne |__|Apptied For
O S e S B ey o B e T, -r-g_?!386 _#_-__,:-_,l_._-‘,!ﬁ\lot Lewnli
Zi Count Zi C it
® ountry ® ountry 5. Certificate of Status Desied ~ [] 9079 Additional
Fee Required
. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
HENN' PETER J Street Address (P.O. Box Number is Not Acceptable)
2121 GRAND HARBOR BLVD.
VERO BEACH FL 32967
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, typed or printed name of registarad agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstattng) DATE
. e - . n ]
9. This corporation is efigibie to satisfy its Intangible ... _FILE. NOWII!_EEE IS $150.00 ==|__40~Ejoetion Gampaign Financing ~——$5:00May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ Change [
NAME MAGALETT!, THOMAS E NAME

sTREETADDRESS | 11775 WOOD SONG COURT STREET ADDRESS

CITY-ST-2P BOCA RATON FL CITy-ST-2IP

TITLE [ Delete TIMLE O thange [} Additio
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] elete e [ Change [ Addttio
NAME NAME

STREET ADDRESS STREET ADDRESS

ew-stze | e e e emv-srze, 0L -

TITLE [ Delete TIMLE [Jchange [} Additic
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 Delats TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP “ CITY-ST-ZIP

ML o - - * O Delete MLE O Change [ Adaitic
NANE h NAME -

STREET ADDRESS |¥ STREET ADDRESS | - “

orv-st-ze | - ) CITY-ST-7IP

13. | hereby cerlify that the infarmation supplied with 1his 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: =

6l-4

Daytima Phone ¥




