2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90106 048 ***150.00

DOCUMENT # P97000079808

1. Entity Name

BLACKSTAR DIAMOND CORPORATION

Mailing Address

P.O. BOX 3146
§T. AUGUSTINE FL 32086

Principal Place of Business

P.O. BOX 3146

ST. AUGUSTINE FL 32086 DUULJIUS

| L

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0783957 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 ﬁ?dditional
Fee Required
- 6. Name and Address of Current Regislered Agent ~7”Name and Address of New Registerad-agent | —
Name
WRIGHT’ JERRY Street Address (P.O. Box Number is Not Acceptable)
1030 SR 206
#
ST. AUGUSTINE FL 32086 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printsd name of registered agent and titls if applicahla. {NOTE: Registerad Agem signatura required when reinstating) DATE
; ion is eliai iafu | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE D 1 petete T CiChange O] Agdition | S
(=3
NAME PAUCEK, EDWARD P NAME s
STREET ADDRESS | 70 JRMA WAY STREET ADCRESS §
CITY-S1-2P CiTy-ST-2IP
ST AUGUSTINE FL 32086 &
TITLE D O pelete TITLE (O Change [ Addition g
NAME PAUCEK, ELEANOR NAME
STREET ACDRESS § 970 IRMA WAY STREET ADCRESS o
on-sT2e 1 ST'AUGUSTINE FL 32086 T Tyt )
TITLE O pelete THTLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-ZIP
T O oelete TIMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ pelete mg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-57-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing Seas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ja-trag, apd accyrate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

indicated on this report or supge
of the corporation or the recei

changed, or on an attachmpasaits
SIGNATURE: ‘5

= " ")
SIGNATURE AND TYPED O P!

prtal report Ja

RINTED NaM

/ Edwasne Piuced

powergd to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an acdrgss, w:l | othepdike empowered.

5-1-0/  G0A97 100

QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|




