FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Mar 03, 2002 8:00 am
DOCUMENT # V26633 Secretary of State
1. Entity Name
NATIONAL DIAMOND CORPORATION 03-03-2002 90070 039 ***158.75
Principal Place of Business Mailing Address
4010 OAK CIRCLE 4010 OAK CIRCLE
B0CA RATON FL 33431 BOCA RATON FL 33431
: . MSECRTRCH MR
2. Principal Place of Busines.s 3. Mailing Address ’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W3353 16 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROYLE' PHILLP J Siréet Address (P.O. Box Number is Not Acceplable)
2500 N MILITARY TRAIL #480
BOCA RATON FL 33431

City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when reinstating) DATEl

8. The above named submits this

SIGNATURE
Signature, typed or printad name Q&m&ﬁd utre it applicable.
9. This corporation is eligible to satisfy its Intamhible FILE NOW!!! FEE IS $150.00 . N ‘
Tax fil_i-ngrequirememgand elects tc:,do:(?lg After May 1, 2002 Fee wil|$be $550.00 10 Errj:?'cir:n%aéngrilr?;\ufgfncmg O .?dsd-(c):lq l\.'1:ay Be
{See criteria on back) O Make Check Payabli to Department of State gl edforees
1.~ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O Delete TILE [ Change [ Addition
NAME LAVIN, CHRISTOPHER NAME
streeT aovress | 4010 OAK CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 CiTY-ST-21P
TILE DvVT [ Delete I THEE () change [ Addition
NAME LAVIN, EUGENE J. NAME
streer anokess 4010 OAK CIRCLE STREET ADDRESS
cnv-st-ze | BOCA RATON FL 33431 CITY-ST-2IP
mEes T i - o O Géléts e - Bl -  © T == === —{[T"Change [} ‘Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
THLE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-ZIP

13. | hereby certify that the information supplied with this flling does not gualify 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 accugate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recei r trustee empowered to exe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith an address, with ail other &

empowered.
SIGNATURE: RpOLIREED 52/ / %Z Qod )

Date Daytime Phona #

1210000

Af

CR2E034 (9/01)



