- '2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000099998

1, Entity Name

BLACK DIAMOND LIMOUSINE, INC.

Mailing Address

77 FAIRVIEW EAST
TEQUESTA FL 33469

Principal Place of Business

77 FAIRVIEW EAST
TEQUESTA FL 33459

2. Principal Place of Business 3. Mailing Address

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

, FILED
Sgp 11,2000 8:00 am -
ecretary of State

09-11-2000 90011 036 ***550.00

TN

City & State City & Stata 4, FEI Number Applied For
é 5’Mé /2 ? } Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~t-Nama. == E - - e — — [ ]

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

After SEPTEMBER 13, 2000 Min. will be.§750.00
Make Check Payable 1o Department of State

Tax filing requirement and elects 1o do so.
= {See criteria on back)

Trust Fund Contribution,

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Added 0 Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - 1 Delete TITLE [dchange [ Addition
NAME EASTON, DOUGLAS R NAME

sTReeT A00RESS | 77 FAIRVIEW EAST STREET ADDRESS

CITY-ST-2IP TEQUESTA FL 33469 oIy -ST-2iP

TITLE D ] Delete TITLE ) change [ Addition
NAME EASTON, RICHARD H NAME

sTReer ADORESS | 8514 DAMASCUS DR NORTH STREET ADDRESS

ar-sr-22 | PALM BEACH GARDENS FL 33418 Grv-st-2p ‘

TME ] Delete TE [ Change [ Addition
R e e e e -~ Y namE— e —— e ——— . =T —— iiemm - R
STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE (3 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TNLE [ Detete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TILE O Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-§T-2IP -+ CITY-§T-2IP

13. | hereby certify that the inforf
indicated on this report or s§ip|

of the corporation or the regei mpowered 1o

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
plermental rrt 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
g te ifyjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daylime Phans #

CR2E034 (5/00)



