2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO8000105613 Aug 29, 2000 8:00 am
* DIAMOND POOL INTERIORS, INC. — Secretary of State

08-29-2000 90031 017 ***150.00

Principai Place of Business Mailing Address
406 MADISON CT. 406 MADISON CT.
FT. MYERS BCH FL 33831 FT. MYERS BCH FL 33931
< L]
00082106
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

e : - 65 -088%86‘ - - NGt Applicable

Zi Count Zj Countr "
P ouniry P Y §. Certificate of Status Desired | ?sse.gesq L‘:?e%'t'onai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
DEROUEN SHERRA- Daawel Baph
! g Sireelécﬂdress (P.C. Box Number is Not Acceptable)
- 4953-COLONRLBEYD ™ bl MADVON O

: et Myees Bench FL | 8583

8. The above namegrentitf submitg this statement for the purBoge of changing its registered office or registered agent, of both, in the State of Flerida.
z

/7 Q-2 4~00

CR2E034 (5/00)

SIGNATURE £
Signalure, typed #r printed name of regismre'd Eben( % thia if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. This corporation is eligibie to salisly its Intangible | " FILE NOW!!! FEE IS $550.00 - - i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba-$750.00 E:j;llggn(;ag;)al:ﬁ;\urj;r;jancmg O ﬁiﬁq{)'ﬁg:e
(Ses criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSVT O Detete THLE . [ Change [ Additicn
HAME BOND, DANIEL T NAME J -
*STREET AUDRESS | 406 MADISONCT, — - ' - ©© |- STREETADDRESS | ~ - ——— e
CITY-ST-782 FT. MYERS BCH FL 33931 CITY-ST-2IP

TILE 7 Delete TILE O3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP g crv-st-zp

TTLE 7 Delete TITLE [ change [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O oelkete TIRE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-5T-2IP

TITLE ‘ [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS L . [ 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 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver 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 if

changed, or an an attachment witkray address, with all other like empoweared.

SIGNATURE:

SFMCER OF DIRECTOR Data Daylime Phona ¥
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