FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 16,2003 8:00 am |
DOCUMENT # V26633 Secretary of State
1. Entity Name 01-16-2003 90059 035 ***158.75 b
NATIONAL DIAMOND CORPORATION
Principal Place of Business Mailing Address
4010 OAK CiRCLE 4010 OAK CIRCLE
BOCA RATON FL 33431 B0CA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0335316 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CROY!'E PHLUPJ . — == = == Shrast Adtress (RO BoNumtreris NotAceeptabie ———————n - ——
2500 N MILITARY TRAIL #480
BOCA RATON FL 33431
City FL Zip Code
8.f The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
¢ %IGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
FILE NOW!I! FEE 1S $150.00 . .
Atter May 1, 2003 Fee will be $550.00 e rond ot Ol A oe
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 =
TIMLE DPS 1 Defete MLE [ Change [ Addition g
NAME LAVIN, CHRISTOPHER NAME S
street anoess | 4010 OAK CIRCLE STREET ADORESS 3
orv-st-2p |BOCA RATON FL 33431 GITY-ST-2IP =
TiTiE DvT O petete TITLE (Jchange [ Addition %
HAME LAVIN, EUGENE J. NAME
sreer aboress | 4010 OAK CIRCLE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 : CITY-ST-21P
. TIMLE [ pelete TLE O Crange [T Addition
NAME A ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TTLE ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 palete TITLE . (7] Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ Detete MLE [ Change  [_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

e exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify tha}the information supplied with this filing does not qualify g
indicated on this report or suppleme port is frue and accurate and thg
of the corporation or the recelyar ortfEtee empoweread to execute this reg
changed, or on an attachment witfL amaddress, with all other like empoXetet.

SIGNATURE: BRQUIRERS, /"’—_ 7’" AoV

SIGNATURE (NDTV}ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




