ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED :
Mar 04, 2003 8:00 am ¢

DOCUMENT #  P97000099253 Secretary of State
] <
1. Entity Name 03-04-2003 90062 044 ***150.00
DIAMOND COMPUTER CONSULTING CORPORATION
Frincipal Place of Business Mailing Address
251 CANTERBURY CIRCLE 251 GANTERBURY GIRCLE -
PALM BEACH GARDENS fL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Address |||mm“' um III”III“ ""l "Hl"”l ‘I“l lIN”lm m“ nm“‘
Suite, Apt. # eto. LT Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0804878 Not Applicabie
7 f C t: e
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — _6.-Mame and Address of Current Registered-Agent = - ™™=~ -—— | ~ "~ - "=~ —72 ' Name and Address of New Registered Agent
Name
H +
HARRIS, OLIVER Street Address (P.O. Box Number is Not Acceptable)
154 SANCTUARY COVE DR
NORTH PALM BEACH FL 33410
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. | am familiar with, and accept
the cbligations of registeréd agent.
SIGNATURE i
Signaturs, typed or F’!ﬂ:i:’\[ﬁd namea of ragistared agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOWI!1 EEE IS $150.00
: 9. Electi ign Fi i
| At May 1, 2008 Foo will bo 55000 el TR 0 $5.00 e ce
Make Check Payable to Fizrida Department of State ’
14, "3‘ OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP B [ Dalete TLE 3 Change [ Addilien __S_
NAME CZAMARA, MATTHEW J NAME =
stezeT Anoress (251 CANTERBURY CIRCLE STREET ADDRESS 3
“orv-st-zp - |[PALM BEACH GARDENS FL 33418 CTY-5T-2P ]
&
TITLE ST [ petete TITLE [J Change [ Addition 5
NAME CZAMARA, SHARON L NAME
sTReeT ADDRESS [261 CANTERBURY CIRCLE STREET ADDRESS
cr-sz¢ |PALM BEACH GARDENS FL 33418 CTY-ST-2P
e O Detete TITLE o _ . _-. DOcnange [Jacditon |s=
o -name - Co-- : T ST NE
STREET ADDRESS STREET ADDRESS
GiTy-§T-2P CITY-ST-2IP
TTLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
12. i hereby certify that the information supplied with this fling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this feport 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Black 10 or Block 171 if
changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: 8.(-03 (Ql)b3e-03 3>
Date N Daytime Phone #




