2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000088981

1. Entity Name

MANHATTAN DIAMONDS, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 920002 025 ***150.00

Principal Place of Business

3758 SPEAR POINT GRIVE
ORLANDO FL 32837

Mailing Address

3758 SPEAR POINT DRIVE
ORLANDG FL 32837-5603

2. Principal Place of Business 3. Malling Address

IRAREAR AR BRI

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & State 4. FEI Number 380 Applied For
59-35 28 Not Applicable
Zi i t iti
P Country Zip Country 5. Certificate of Siatus Desited ] ?eae.ggq l‘ﬁggdmo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Namé - = - —_——
REYNOLDS’ WILLIAM D Streel Address (P.C. Box Number is Not Acceptable)
3758 SPEAR POINT DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this stalement for the purpoge of changing its registared office or registered agent, ar bath, in the State of Florida.
SIGNATURE W*%AN D N Q41M
Signature, typed or printed name of registerad agent and l’e if appliceble {NOTE. Registarad Agent signaturg required when rainstating) DATE
. L P . n
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. hddod 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P ! O Deiete TME Erngncimi Sec . (] change  [d-Adition
HAME REYNOLDS, WILLIAM D HAME mcles, O MiLRP
sTreeT DoREss | 3758 SPEAR POINT DR. STREET ADDRESS | | S,Fj%’ Man L dr s

k CITyY-ST-2Ip ORLANDO FL 32837 or-st b (pplandleo . L 2 >§32

T T

| e ' 1 Deleta e D change [ Addition
NAME MERRILL, GREGG HAME
staeet anoress | 1415 TWELVE OAKS DR. STREET ADDRESS

. CITY-ST-2IP ORLANDO FL 32824 CITY-57-2P

"t Toeee - —F me L - _zsemem~ . [Change,  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TLE O Delete TILE ) thange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$T-2IP
e [ petete TITE [ change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 719 ‘ LATY-5T- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true and accurate and il
of the cerporation or the receiver or trustee empowered to exgoute thy
changed, or on an attachment with an address, with all othep|]

fy AN TN, Dy
HATIIS }ﬁ?ﬂ

SIGNATURE:

ered.

o s

4fro

hat my signature shall have tha same lagal effect as if made under cath; that | am an officer or director
port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s il

SIGNATURE AND TYPED OR PRINTED NAM|

*EIGHING GFFICER OR RIRECTOR

Tiate

Dayume Phona #

CRPENR4 (99N



