2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100664

1. Entity Name

E DIAMOND CORPORATION

Principal Place of Business

4548 SW 37TH AVENUE
FORT LAUDERDALE FL 33312

Mailing Address

4548 SW 37TH AVENUE
FORT LAUDERDALE FL 33312-5404

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90008 048 ***150.00

M

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
APPL' C"'D l:dz rere Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Tl Name i
COONS' JOHN Street Address (P.O. Box Number is Not Acceptable)
4548 SW 37TH AVENUE
FORT LAUDERDALE FL 33312
City ) FL | Zpcoce
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 applicabla. {NOTE: Registerad Agant signature raquired when reinstating) DATE
} L — . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Deparimen of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0] [ Delete TILE Ol change [ Addition | =
NAME COONS, JOHN NAME =
STREET ACDRESS | 4548 SW 37TH AVENUE STREEY ADDRESS S
orv-st-2¢ | FORT LAUDERDALE FL 33312 CITY-ST-2P B
TILE D O Celete TILE [ change  [] Addition &
NAME OTTERLEE, TIA NAME
smermaooness | BHZT B TIRTLE LAKIE DPRIVE STREET ADDRESS
CITY-ST-2IP VIRRAETTA N aYay 300677 CITY-ST-21P
TIMLE D O Deletz TITLE Clchange [ Addition
NAME OT‘T’G[ZLGEJ JINA NAME - T o
srecTaboRess | ] 27O VIESS N ANMMN CRAUE FI Fyce poReSs
CITY-ST-2IP NQPLE . IZ(_ 3’59q z‘ CITY-8T-2IP
TITLE [ Delete TITLE - [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP EITY-SF-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
iTY-ST-7IP CTY-§7-2P
TITLE 7 Detete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Vi CITY-5T-21F

13. | hereby certify that the information supplied wit f
indicated on this report or supplemental report j& tre and accurate an
of the corporation or the regeiver or trusiye embowkred 10 execute thi
changed, or on an attachirgnt with an adprefs,

SIGNATURE:

slém\ruyhnﬂpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirna Prone #




