2000 UNIFORM BUSINES?S REPORT (UBR) FILED
4 Mar 20, 2000 8:00 am

DOCUMENT # P99000025342 S f

1. Enity Narme ecretary of State
TRIPLE DIAMOND, INC. 03-20-2000 90092 004 ***150.00

Principal Place of Business Mailing Address

12412 NW. 10 COURT ' . 12412 NW. 10 GOURT

CORAL SPRINGS FuL 3307t CORAL SPRINGS FL 33071-7880 E 00 4 D l 47

S RS AU AR AR
Suite, Apt. #, stc. Suiter Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

615"" 0903 [ 88 Not Applicable

i i t - ar
Zip Country Zp Gountry 5. Certificate of Status Desired ™ $8.75 Adchttonal
Fee ARequired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
—— - = - e e ey S B ST-Name ™, T - — - = = —— - T et
Michael Schuunriz

SCHWARTZ, MICHAEL A p—Ty \ .
2435 HOLLYWOOD BLVD.. STE. 204 Street Address ?PO Box Nugt_)sr‘:s‘r:lm Accegg 8 aLV J:l‘ 5_,0 [:

HOLLYWOOD FL 33020
“thlypad FL | 3%820

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida,

! v

Signature, tvped or printed name of registerfd W{ﬁﬂla if appheabl = {NOTE: Registerad AganWﬂ when reinsiating) DATE
v r

9. This corporation is eligible to satisfy its Intangib) FILE NOW!!! EEE IS $150.00 ‘ N ‘

Tax filin; requirementgand elects 1oydo 0. y ) After “!iAY 1, 2000 Fee wi!lsbe $550.00 10. ]Er:sglt\;zn%aén;atf;u;::.ncmg 0o fzﬁqﬂ“ﬂz‘;ﬁse ]
(See criteria on back) Make Check Payable to Department of Stat

1. OFFICERS AND DIR - / ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

THLE D THLE [] change [ Adgition ‘

NAME BITTNER, DENNIS NAME i

STREETADORESS | 12412 N.W. 10 COURT STREET ADGRESS :

or-S-2P | CORAL SPRINGS FL 33071 cir-st-z¢ :

TITLE D O velste TITLE (] change ] Addition | €
NAME BITTNER, JUDITH NAME

STREET ADDRESS | 12412 N.W. 10 COURT STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE O petete TILE T crange ] Aodition
NAME NAME

STREET ADDRESS - —m o . . ; , . N smeerapcmess_ | _ o o B

CITY-ST-2P CTY-57-710

TILE ] Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TITLE T Delete TITLE (3 Change ([ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS *
CITY-§T-2P CITY-5T-2P

TITLE [ Delete TMLE (G Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7P CITY-57-21p

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee smpowerad|to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/1f
changed, ar on an attagchment with an address, with all cther like empowered.

PR, sor | .. L.,
S|GNATURE:AQ%wﬂ*m  Dewnis R Bittvet, 31400 FHEBY4ET?D
| ScNaReaNDTYeE ;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




