2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085665

1. Entity Name

THE DIAMOND GIRLS INVESTMENT CLUB,INC.

FILED

Principal Place of Business

2565 8. OCEAN BLVD

SUITE 102N

HIGHLAND BEACH FL 33487

Mailing Address -

SUITE 102N

2565 §. OCEAN BLVD

HIGHLAND BEACH FL 33487-1845

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied Far
65—0887685 Not Applicable
| i Count i
Zip Country ap oumry 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent e
-t T T T - ) Name

CELESTINO, CAROL

25655 OCEAN BLVD

#FI02N

HIGHLAND BEACH FL 33487

Street Address (P.C. Box Number is Not Acceptable}

City

FL

Zip Cade

8. The above named entit

SIGNATURE

mits this statement fg

e of changing its registered office or ragisterad agent, or both, in the 3tate of Florida.

Signature, typed or printed name of regisisred agent and tile if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This cerperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

|

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 11

me Vg D 1 oelete me Ol change [ Addition
NAME CELESTING, CAROL NAME

STREET ADDRESS | 9565 S. OCEAN BLVD., SUITE 102N STREET ADDRESS

onv-st-2P | HIGHLAND BEACH FL 33487 OTY-ST-2IP

me  P|D [ Delete T O] Change [ Addition
NAME SPRING, JUDITH B - : NAME

STREET ADDRESS | 3855 MAJESTIC PALM WAY STREET ADDRESS

orv-s1-2¢ | DELRAY BEACH FL 33445 CITY-5T-2F P
me T WS‘ANDS , 'DE’M]SED Delete e ] Sﬁ D S ) DeE 1S E Ocange W Acdilion
| POBOX eSS0 o M P fBl[{5TO o
arvstze |0, fabm Beach) FL 33Y41C s | W Pabm M/Eé’ EE A 24

TITLE S ﬂ p LEC ATE ; Kﬁ-@g"ﬁ)wete TITLE S‘ A PPLECATE / Kﬁ'ﬂﬂ) O change  [Acdition
NAME ” NAME - cCo

STREET ADDRESS, | . gdb =Y 4 /‘Zﬂ c,?‘; 18] STREET ADDRESS 3 Cocan ' fLr 272§

orv-stze | JHE KlgedLnpS /T>< CITY-5T-2P THE eeneANOS ) T

TNLE [ Delete TILE [Jchange [ Additicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2P OITY-§T-2IF

THLE [ pelete TITLE [J change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 supptemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered
arpé il

to ex

22200

Dare Daytime Phone #

Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90029 034 ***150.00

CR2E034 (9/99)



