FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P01000030509 Secretary of State
01-10-2003 90025 041 ***150.00

1. Entity Name

DEVAN INDUSTRIES, INC.

Principal Place of Business Mailing Address -
1305 POINSETTA DR 2901 CLINT MOOQRE RD
BAY 3 . §TE 229
— i IR
2. PAngj IPITe owss ﬁagj 3. Mailing Address
2490 o Moxe
Suite, Apt_#, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
CA" Em(\l F [/ 65-1088604 Not Applicabie

[,
2 oyntdy Zp Country 5. Certificate of Status Desired O $8.75 Additional
- ﬂl. Fee Required

6. Name and Address of Current Registered Agent— - —— . -7. Name and Address of New Registered Agent
Name
E, MARK Street Address (P.O. Box Number is Not Acceptabie)
5491 NW 41ST TERRACE
BOCA RATON FL 33496

City FL Zip Code

/‘_\

8. The above rlaméa entity submits this statement forthg purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-
7 SIGNATU
/ Signature, typed or printed name of registered agent and title it applicah\ (MOTE: Regislered Agent signature required when reinstating) DATE
g FILE NOW!H! FEE 1S $150.00 ) N )
At Nay 1,200 Foo il b $55000 R e [ $500 e e
Make Check Payable to Florida Department of State :
\ 10. " . QFFICERS AND DIRECTORS / l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Psim .l 2 . : Delete TITLE : {J Change [ Addition
- ~MARK ‘ NAME
STREET ADD 5491 NW 41 TERRACE STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITE o ) [ Detete me - S O Change [ Adcition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T1-2IP CITY-ST-71F
TITLE 7 oelete TITLE [ Change  [] Addition
NAME . NAME
STREET ‘ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
THLE ] Dalte e - O change [ Addition
NAME NAME ’ :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . : CITY-87-2IP

12. 1 hgreby certiiy_that-the information supplied with this filing does not 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 oath; that | am an officer or directar
of the corporation or the recaiver or trustee empowered (o exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘changed, or on an althﬁss, with all olh’er like empowered. { Ve
SIGNATURE: .~ ol REQUIRED / / / /@ 999y~

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date bay‘u‘me Phone #

crucory  ml

AL

CR2E034 (10/02)




