e ————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

A

FILED

May 19, 2002 8:00 am

b LPARMN ||

bt Secretary of State ,
ok 3 ok
BLACK DIAMOND LIMOUSINE, INC. 03-19-2002 20067 023 ***150.00
Principal Place of Business Mailing Address
1001 VALT AlA PO BOX 2025 85886:‘
STE 108 JUPITER FL 33468 * '
o l I Il ” ) ' ' l"
2. Principal Place of Business 3. Mailing Address HII"II‘ "l IIHI ‘Im "m"mm”l " Im I“”l I ”” “ ‘
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 65-0961293 Not Applicable
Zi . o Zi I .
' 1 : y s ountry 5. Certificate of Status Desired | $8‘75 A_ddlilonal
B Fee Required
2= - —-B..Narmis andAddress af Current Registered Agent 5—co ~—p.— —f— .. - =-—->——=7:-Name and:Address of New. Registered.Agent e ]
1" Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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
Signatura, typed or printed nama of registered agent and ile if applicable. (NOTE: Registered Agent signaiure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o .
I 4 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [ Change [ Addition | S
NAME EASTON, DCUGLAS R NAME 3
sTREET AbDAESS | 77 FAIRVIEW EAST STREET ADDRESS 3
CITY-ST-2IP TEQUESTA FL 33469 CITY-5T-2IP §
ILE D O oetete TILE {J change (7] Addition | O
NAME EASTON, RICHARD H NAME
STREET ADDRESS 8514 DAMASCUS DR NORTH STREET ADDRESS
orv-ST-2f | PALM BEACH GARDENS FL 33418 ciry-S1-2p
THIET T T T A e L T e ‘L'Df[)é]éie:“ STRime TTT TS TR - {1 Change O Additon |” ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delete TIE O Changa [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE (7 Delete e [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CIY-51-2IP N CITY-5T-2IP
13. | hereby certify that the injrmatio supplied with this filing.aesq not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppleniental repogt is trusffd goetlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver of trustee £ pogBlaes Exacute this ragort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attactyne s, Whth all other ik e .
SIGNATURE: & < %’f /€ - %/63() ’(Z; G/~ 7% ~ 2%/
SIGNATURAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJIEGTOR ° Date Daytima Phona #




