FILED

2002 UNIFORM BUSINE-SS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT #

T e e P99000000270 Secretary of State
THL DIAMOND PRODUCTS, INC. 01-24-2002 90177 024 ***150.00
Principal Place of Business Mailing Address
437 E. ATLANTIC BLVD. 437 E. ATLANTIC BLYD.

#A #1A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— R e e e e ————lm e T e e -
City & State City & State 4. FEl Number Applied For
650886547 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 .ﬂfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSOIN, FREDERICK
437 E. ATLANTIC BLVD.

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

#1A

POMPANO: BEACH FL 33060 City FL [ 7 Code

8. The above named émity submits this statament for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nams of registared agent and title If applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
® Tt o oo datar o A itorMay 1, 2002 Fea wilba $55000 | | 1 Eecion CompanFiianceg | $5.00 way be
g re - 1 N Trust Fund Coniribution. d Added to Fees
{See criteria on back) /R/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE 0 [ pelete TITLE [J Change ] Addition
HAME THOMPSON, FRED NAME
staeer noress 437 E ATLANTIC BLVD STE 1A STREET ADDRESS
CITY-ST-2P. - - - POMPANO BEACH FL 33060 CITY-ST-2IP
TITLE ;- 3 oelete TITLE [ Change [ Addition
NAME,. .. . | .. . NAME '
STREETADORESS | © - STREET ADDRESS
P IS RN R CITY-5T-21P
TITLE 1 Delete TITLE Ocnange [ Aadtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TILE [ delete TITLE : [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I R Wi o U « .4 omy-srze
TiiLES o O Delete TITLE [Jcrange [ Additien
NAME 15T | N T
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP 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 supplemental report is true and accurate and that my signature shall have tha 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 it
ke empowered.

changed, or on an attachme{g-w an adgress, wi . / /
SIGNATURE: ___ 205N 4 A QUIRED Jlot] on

SIGNATURE AND TYPED OR PRINTES NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



