FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V26115

1. Entity Mame

DIAMOND CUE, INC. )

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90060 027 ***150.00

Principal Flace of Business Malling Address

5630 WHITE IBIS LN PO BOX 789
LAND O LAKES FL 34639 LAND O LAKES FL 34639
us us

2. Principal Place of Business

4201 SW. 2|

3. M&i\ing Address

Ath T 0 BRox

Q10

ARG RN

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

DO NOT WRITE tN THIS SPACE

6. Name and Address of Current Registered Agent

City & State City & State 4. FEI Number Applied For
D NNELLON, 1FL D &NN ELLON , Fio 593116528 Nztp Applicable
32 'f{ 4 3} ﬁ?am .QN §FL{,_|¢ 3} F{-’%"a RION | & Ceritate ofstaus Dosired [ ?gn't’eSq Addiorl

7. Name and Address of New Registered Agent

* NOWRY, NANCY
530 WHITE IBIS LN
LAND O LAKES FL 34639

Name

Strqet 5?393; (P.O. Bg( Eu.igbergis:i r\i?:g.tfﬁt?me) a 7_

“DUunNpEZLON

FL

B743/

SIGNATURE

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, typed or printed nama of registered agent and tille if applicable.

(NOTE: Registered Agert signature raquirad when reinstating)

DATE

9, This carporation is eligible to satisty its Intangible
Tax filing requirement and elects to de se.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PST : I Delete TITLE T Change [ Addition | S

NAME NOWRY, NANCY NAME =3

STREET ADDRESS | 5630 WHITE IBIS LN STREET ADDRESS ‘1 20 Sw 4ila T Q7 3
; Q

CITY-ST-2PP LAND O LAKES FL 34639 CTY-57-21P DUNNELLON Fhu 3YH43) @

I fe

THLE CEQ O Delete TITLE Dcnange O Addion | &

NAME NOWRY, LEN NAME

STREET ADDRESS | 5630 WHITE IBIS LN seeraovhess | G201 S AL Lth. L7

Ciry-ST-2Ip LAND O LAKES FL 34639 ciy-51-217 DUNNELLON, Fhr, . 34H 3 )

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

TSTETADDRESSTTT - — - STREET ADORESS |- _ . )

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

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-8T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRE3S STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

TITLE [ Delete TITLE CJchange [} Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-$T-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRes
NANaY

g o, | 3.3 Los 5552

changed, or on an atlac@vv,'?ith an address, with all other like empowered.
SIGNATURE: DL, L/Zany!ﬁ_

SIGNATURE AND TYPED #IR FRINTED NAME CF SIGNING CPJICER OR DIRECTCR

¥

NowRy w%zc;

Fpate ' Daytime Phone #




