2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027251

1. Entity Name

THE RED HEADED DIAMOND, INC.

Principal Place of Business

2699 SEVILLE BLVD. #504
CLEARWATER FL 33704

Mailing Address

2699 SEVILLE BLVD. #504
CLEARWATER FL 33764-1148

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. 4, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90043 029 ***150.00

MR

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
53-3505003 Not Applicable
Zip Country Zip Country O $8.75 Additionat

33764

. - { Stat .
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

O'NEAL, ROCK
14501 GULF BOULEVARD
MADIERA BEACH FL 33708

Narne

Street Address (P.O. Box Number is Not Acceptabie)

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

Siq(\ature‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerac Agenl signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its [ntangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Gontribution. Tl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSDT 7 oslete TILE [ change [ Addition
HAME DIAMOND, SHERRI NAME
STREETADDRESS | 2699 SEVILLE BLVD. #504 STAEET ADDRESS
CliY-5T-2P CLEARWATER FL 33764 <ITY-ST- 2P
TITLE O celee THLE S Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - - 3 pelete.— . TE N e [OJcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8I-71P CITY-5T-21P
TITLE [ Delete TITLE () Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP OITY-ST-2IP
TMLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ( Detete TILE (1 Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2iP

13. | hereby certify that-+h
indicated opfils report or supp

gmental report is true an

e-nfgrmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ac elihat my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(727,

MNR2FNA4 (G/aa)



