2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26115

1. Entity Name

DIAMOND CUE, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90094 027 ***150.00

Principal Place of Business

15333 AMBERLY DR
TAMPA FL 33847

us

Maiting Address

15333 AMBERLY DR
TAMPA F 346330789
us

2. Principal Place of Business

5630

3. Mailing Agdress

WHITE TS LN P o. Rox

789

UMMM

Suite, Apt. #, etc.

LAND O LAKES FL

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

~ City & State City & State 4. FEI Number 50-3116528 Applied For
LAND O LAKES  FA LAND O LAKES  FAo Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired d . h
3%639 UusA 3639 IRy Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

NOWRY, NANCY _

15333 AMBERLY DRIVE
TAMPA FL 33647

Stre‘?agdress
=

P.C. Box Number is Naol Acceptable)

WHITE ZBIS LANE

WLAND O LAKES

FL

“BI635

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title If applicabla.

[NQTE: Registered Agent signatura raguired when reinstating)

DCATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Hake Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE PST O pelete TITLE psT [HThange [ Adation 3
NAME NOWRY, NANCY NAME NaNty NowaY , ol
STREET ADDRESS | 15333 AMBERLY DRIVE SREETAUDRESS | 576, B3O LWHITZE THRIS LANE §
CiTY-St-2P TAMPA FL CITY-5T-71P LAND O LAKES FAo 3 Y63 9 §
TMLE CEO [ pelete TITLE Ceo thange [ Addition | ©
NAE NOWRY, LEN NAME Len NowRY '

STREET ADORESS | 15333 AMBERLY DRIVE STREETADDRESS | 678 30 (WA /7& ZB/E LANE

cr-s1-2p | TAMPA FL CITY-ST-2IP LAND O LAKES Fi- 3¥Y639

TITLE {1 Delate TTLE [JChange [ Addition
MAME RAME - - -
STREET ADDRESS STREET ADDRESS } )

CITY-ST-2P CITY-ST-21

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TmEe (2 Delete TILE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TATY-ST-2P GiTY-57-21P

TITLE r [ pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST1-72IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supptemental report 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
of the corporation or lhe receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ aneu SipHy

NaNeY wowgY “hsty (613) 995 9%9

SIGNATURE ARD TYRED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Cate Daytma Phone #




