2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P99000042948 Mar 21, 2000 8:00 am
1. Entity Name S
ecretary of State
DIAMOND CARPETS & TILE FLOORING, INC.
03-21-2000 90028 019 ***150.00
Principal Place of Business Mailirlg Address
692 WEST MONTROSE STREET. SUNE D 692 WEST MONTROSE STREET. SUITE D
CLERMONT FL 34711 CLERMONT FL 34711-2132
= P P B T A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4, FEI Number Applied For
5? _35 '759 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?g.ggﬂ:ﬂ:;ﬁonal
e = _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name ~ ™ ~ T - =T - - - C -
WITSMAN, EZRA R .
! Street Address (P.O. Box Number is Not Acceptable)
WITSMAN & REED
138 EAST CENTRAL AVE.
HOWEY-IN-THE-HILLS FL. 34737 : :
City FL Zip Code
8. The above named entity submits this statement for the purp::)se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and litle if appr‘cab\a. {NQOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible 7 FIL!‘:". NOW!!! FEE IS $150.00 10. Election C. «an Financi
Tax filing requirement and elects to do so. After MA\{ 1, 2000 Fee will be $550.00 ) Trigtlzzn da(r:n:natrr?gu“::nmng 0 E%quoh;?;:e
(See criteria on hack) il Make Cheqlk Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [1 change [ Addition
NAME HAAS, GEORGE T NAME
street acoress | 692 WEST MONTROSE STREET, SUITE D STREET ADDRESS
CITY-ST-2P CLERMONT FL 34711 | CiTY-ST-TP
it D [ Delete e Clcrange [ Addition
NAME. NOWFEL, RONALD C NAME
sTREeT aoRess | 692 WEST MONTROSE STREET, SUITE D STREET ADDRESS
emv-st-ze | CLERMONT FL 34711 | OITY-ST-2P
~Tie D -m— e Y nolte o oTme T - - - —~ ] Cnange [ Addition
NAME SCARLETT-HASS, SHEILA G NAME
sireer aooaess | 692 WEST MONTROSE STREET, SUITE D STREET ADDRESS
omv-st26 | CLERMONT FL 34711 ] CTY-5T-2IP
TILE D O celete TITLE [ Change  [] Addition
NAME JAMES, GARY LEE NAME
street aconess | 692 WEST MONTROSE STREET, SUITE D STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST1-2IP
THLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TTLE M Delate TE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filiné; {joes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and gccurate 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 receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmaet-m address, with aather ke ;- ‘ 4
SIGNATUR 2 G Wedu e @?/&’@a)—/j/{/m 358-293-bY3

21
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEB OR DIRECTOR Date Daytime Phone #
1

CR2E034 19/99)



