2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

Secretary of State

FRRZRLO

DOCUMENT #  P99000000270 2
<
1. Entity Name 01-17-2003 90077 001 ***150.00
THL DIAMOND PRODUCTS, INC.
Principal Place of Business Mailing Address v -— -
437 E. ATLANTIC BLVD. 437 E. ATLANTIC BLVD. b
#1A #1A D s
e itiaiies H""m ”I m’l "m "m "m Ilm "m m "Ul “m |I|”|||H"|
2. Principal Place of Business 3. Mailing Address
J12 & Powen Free RS 1L /JJA/C/J.A,,L /{J
- | Suite Apt # olc,_ = ez ) Suite Aol et ST Somrs e e Bl CHECK:HERE-IE MAKING «CHANGES.: -
City & State City & State 4. FEI Numbsr Applied For
Deenticld Beat Fc Recnt,/s Bead Fe 65-0886547 . Not Applicable
Zip . Counlry Zip Cduntry . ) $8.75 Additional
3 3 L/(/,L Us A‘ i}ﬁ/(/J_ (/5‘9 5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 14 Faclen: i
| < ceen
THOMPSOIN, FREDERICK om PSury il
Street Address (P.O, Box Number is Not Acceptable)
437 E. ATLANTIC BLVD. Jf Powenlirte pd
L]
#1A
POMPANO BEACH FL 33060 = :
y . Zip Code: .
Deeneelf Peqes FL 3342
8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationsfegist ed ?m.
SIGNATURE J/%;i
Signature, typea or printed name cﬁpg\'stereo‘ agent and titie if appiicabla {NOTE: Registered Agent signatura required whan raingtating) DATE
f—— - FILE NOWIIT FEE IS $150.00. | . | e el A ‘ _
After May 1, 2003 Fee will be $550.00 o onGameaian Enaein fiﬁ%‘ggje—r—
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME 0 1 Detels ME — ) s (O Change [ Addition | &
R < =
e THOMPSON, FRED v TAop PSart Fi J/ S S
streeT aporess | 437 E ATLANTIC BLVD STE 1A STREETADDRESS |3/ 2 §. P& wenlorc 3
crv-sr-z» | POMPANO BEACH FL 33060 ovstze  |Deendelf Fegdy  Fo Yy A 2
TITLE L] petete TILE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE L1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S$T-2IP
TITLE [ elete THLE [J change ] Addition
(NAME . NAME
STREET ADDRESS - - - STREET ADDRESS ~{ — e v o B
CITY-ST-2P CITY-5T-2IP
TILE [ Gelate TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal eflect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

///‘//4_? - 394~ SH )

Data Davytima Fhone #

indicated on this report or su

of the corparation or the receiver or trustee empowered ta execute this report

changed, or on an attachmgent witlf an address, with gll other like empaowered.
.lm

siGNATURE: _ OZIGY o0 58 REQUIRED

SIGNATURE AND TYPED O@#RINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/..-

L

"




