2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000053658 . .. Aug 30, 2000 8:00 am
LOST DIAMOND ENTERPRISES. INC. £ Secretary of State
08-03-2000 90039 019 ***150.00
Principal Place of Business Mailing Address
5280 W. MAIN STREET 5280 W. MAIN STREET
MIMS FL 32754 MNS FL 32754
S0 (M. VAN S5 A &o
Suite, Apl. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cly & State &, FEI Number Applied For
y7 771453 9'(/ MinS )‘L 7 -35EA3 0P Not Applicable
L urtry " Zip ntry . . $8.75 Additional
g];! Ds‘f E éa 2 g E E 3 Rjg—cf g%eu §. Certificate of Status Desired (]} Fee Raquirad
- = = =+ G.-Name and Addrees of Current Peglstersd Agent- === —— .. -| = o= -~ 7. Name and Address ol New Repistered Agent__ U
Name '
;Z’E:OGVAVN‘MTII&UQ]MHEH ) T ) Street Addres—s {P.O. on T\Ih:r:beus Not Acceplable)
MIMS FL 32754 ;
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE —
Sigasture, lypad or printad name of regrstaned Age and tithe if applicable {NOTE" Ragistaren Agent signature requlrod when ranstasng) DATE
8. This corporation is eligible to satisty its Intangible | * FILE NOW!!! FEE IS $550.00 . .
Tax fing requirement and elecis o o so. . Aftor SEPTEMBER 13; 2000 Min. will be §750.00 | 1> Socion Campaian Phancing $5.00 may 3o
{See criteria on back) Make Check Payable to Department of State " ’
1, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
e Pls O Deicte e [ change [ Asdition §
e Featan, Shaor) (L e 2
STREET ADDRESS | <2 () s niv ST _ STAEET ADDRESS §
ansar | = Soims 2l gadsE utv-st-2¢ 3
TIE plve I T [ paiete TLE Dcrange [ Agiicn | G
MAME Fenban vt iliam L IR, NANE
STREEF ADDRESS | €2 £%0 v MAINEYT, STREET ADDRESS
LmY-5T-7P Mims H 3205 CiTY-ST-7IP
e ' [ Delete e O Change [ Addition
NAME - . o ae | ol ey o mire —rae e e LNAME | L L L e e it w e ]
STREET ADDRESS | - — e e e e M _SInEET ADDRESS - ) T
Ciy-51-2P CRY-S1. 2P e
TILE O3 velete T07LE O Change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CIrY-51-7P CITY-ST- 20
e O] geiete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAy-5T-29 CITY-ST-21P
TITLE [ telete TILE ClcChange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-20

of the corporation or the recelver or I
changed, or on an altachmenl with,ahéddres:

LSIGNATURE:

indicated on this report or supplemental raport is true al
yith all other like empowered

13. | hereby certify thal the information supplied with this filing does not qualify far the examption stated in Sectioo 119.07(3)(i). Florida Statutes. | further certify that tha information
gecurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer o diractor
tee empowered 10 execyls this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32/
VA L YenGan] ;SQ. ?ﬁ’;)/m D."Efﬁ. fi?//




