2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P99000025342 Secretary of State

1. Entity Narme 03-20-2003 90100 006 ***150.00
TRIPLE DIAMOND, INC.

Principal Place of Business Mailing Address
10851 HAWKES VISTA ST W ", 1085t HAWKES VISTA ST
PLANTATION FL 33324 N " PLANTATION FL 33324

NSO S
TR UG i BRI

Suite, Apt. #, etc. \ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

y A& Staje 'erﬁ 4. FEI Number Applied For
i zwo l\-/ FL. m'm’,—’ 0 A/ FZ 65-0903688 Not Applicable
32@ % C\;Junt(y . 3@33(# Country o 5. Certificate of Status Desired (] g‘g‘gesql??:;ﬁo"a'

. Name and’Address of Currem Registered Agent 7. Name and Address of New Registered Agent

. Name

- SCHW ‘ ? MICHAEL A \ ' Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOQOD BLVD #508 .
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
»  the obligations of registered agent. .
\ ]
SIGNATURE M :
Signature, typed or printad nama of registared agent and tle if applicable, {NOTE: Registered Agent signature raquired when reinsiating) CATE
i 1]
F"in NOW! 0!3 '::EE Iﬁl$150503 00 9. Election Campaign Financing $500 May Be
After May 1, 20 eow Pe $55 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State ,
10. j OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [J_A Y 7 Delete TILE ] Change [ Addition
HAME BITTNER, DENNIS NAME
STREET ADDRESS | 10851 HAWKES VISTA ST STREET ADDRESS
CITY-ST-2IP PLANTAHON FL 33324 CITY-$T-7P
TILE D [ Delete TITLE [J Change [ Addition
NAME BITTNER, JUDITH HAME
STREET ADDRESS | 10851 HAWKES VISTA ST STREET ADDRESS
CITY-5T-71P PLANTATION FL 33324 CITY-ST-2P
me o T T T T 0eee . Fme TV oot T ’ ’ [Jchange [T Addition
NAME NAME
STREET ADDRESS ‘ , STREET ADDRESS
CITY-SF-2IP ) CITY-S1-2IP
TITLE . [ petete TTLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) CITY-ST-2IP
TITLE [ Deleta TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P 7 CiTY-§T-2IP h b
LE O Detete TITLE , [ Change [ Addition
NAME NAME v
STREET ADDRESS . R ' . : ' STREET ADDRESS
CITY-ST-2IP o S GITY-ST-7IP

12. | 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.ihe information

DT Bk

SIGNATURE: _<

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 Bl
of the corporaticn or the receiyenor trustee empowered to execule this report as required by Chapter 60y, Florida Statutes: and that my name appears in Block 10 or Block 11.4f © B
changed, or on an attachme%%s wit e powered .Dﬁv(/’l// < # ¥ d ta' .

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
Y C— ol

:
¢
£

Avr

CR2E034 (10/02)




