2001 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # P98000066276 May 11, 2001 8:00 am

1. Entity Name

ROUGH DIAMOND HOLDINGS, INC. Secretary of State

05-11-2001 90031 048 ***150.00

Principal Place of Business Mailing Address
601 N. ASHELY DR.. SUITE 1200 B0t N. ASHELY DR.. SHITE 1200
TAMPA FL 33602 TAMPA FL 33502

2. Brincipal Place ot Business

I RSN
o 60/ Wishly De

ite, H Suite, Apt, #, pic I DO NOT WRITE IN THIS SPACE
Q (200
C:%EIS&{?;/’:Z R(}n‘ %fgﬂgf; / 4. FE! Number 65-0861808 Applied For
Not Applicabla
Zi Countr ey Country ” ‘ $8.75 Add:uo::
B 3(?0/ uva Zg 3 b C)cl /{j{4 5. Certificate of Status Desired [] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—STRASKE; STEPHEN B-—— ves Huches
. Street Address (P.O. Box r.is Not Acceptable)
e TE 5700 G313 ABHLEY " Ba
|28 Floor
City \ Zi de
TAMPA . FL | 330

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ ey Y /30 IQ\

Signatire, typed err{m7€1 arae registarad agent and tile If eppiicable. (NOTE: Registeren Agenl signature required when feinstating) TV DATE'
‘ o L . "
9. This corperation is eligible té\sjatls’ry its Intangible FILE NOW!! FEE [S_ $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added 1o Fees
{See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ~ ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PDS ] Delete TITLE Ve ﬂ Change ] Addition g
wee | HUGHES, GREGORY L we | Greg PANES - ste wbo ]
streeT ADDRESS | 60T N ASNLEY DR #1200 STREET ADDRESS 60 I n ﬁS pﬂ joly 3
CHTY-ST-2IP TAMPA FL 33602 CIY-ST-2IP ’\'EMON ; . 230 1&0‘1
TITLE [ Delete TITLE v O change [T Addition %
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TIMLE [ Deete THTLE Ol change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 219
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7iP

13. 1 hereby certify that the information supplied with this 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 and aceurate 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYP

L{/ézs Jol 813 a5 w4

RINTED NAME CF SXGNING OFFICER OR DIRECTOR Date Daytime Phone #




