2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052936

1. Entity Name

DIAMOND BOX CONSULTANTS, INC.

Principal Place of Business

1206 SW 21 AVE
BEACH FL 33426

. Principal Place of Business

Mailing Address

1208 SW 21 AVE
BOYNTON BEACH FL 334266617

3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90136 031 ***150.00

LRGN

0O NOT WRITE IN THiS SPACE

City & State Y e T 4. FEI Number Applied For
I & (- o ;)—do f 7/ Not Applicable
7 Dountry Zpo | ‘ Country ... Certificate of Status Desied [ - ggggq \.'J“i?;ém"aL
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name Tt S Deper 77— N, T2

JOSEPH URSQ PA Street Address (P.O. Box Number is Not Acceptable}

21845 POWERLINE ROAD STE 207

BOCA RATON FL 33433 Jlof SH o Ave

FL

P8 id

- Y

C“”é::/ A Saiaerd

8. The above named entity submits this statement for the purpose af changing its registered office of regigered agem ri&

sianarure Y e A, /a_——;«fga-'%, Te

v Signature, typed or printed name of registarad agent end bile if applicable.

(NOTE: Registered Agent sugnalurewquir\d when reinstating)

‘4/ / O/ looo

DATE

in the State of Florida.
\y

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirernent and elects e do so.
(See criteria on back)

FILE NOW1I! FEE IS $150.00 >
After MAY 1, 2000 Fes vilt be $550.00
Make Check Payable to Department of State

10

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. )  OFFICERS AND DIRECTORS I 12 “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE ﬁ%’eﬂ”/ﬂcx/ v (e, 77 pelete I TITLE [ change ] Addition
NAME DEMESTRE, JAMES N JR NAME

streeT anoRess | 1208 SW 21 AVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-S7-21P

TILE 3 Delete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P _ Gy -ST-2iP _

TITLE [ Gelete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F Ty -ST-2P

TITLE [ Detste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ veless M O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify
indicated on this report ar supplemental report is true and accurate and that

of the corporation of the rgceiver or
changed, or on an attachiyent wit

) -

SIGNATURE:Y

othay like empowered.

Ao

or the éxémpti&: stated in Section 1 19.0?(3)(1), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1

s A 001/57‘7(5’ IZ4 ‘-5/0 20

. i U
sncTA'runE ANDTYPED OR PRINTED NAW‘?ING OFFICER OR DIRECTOR

Date

Payﬂm Phone #

CR2E034 (9/99)

.



