FILED g
2003 FOR PROFIT CORPORATION S
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am £
DOCUMENT ¢ 682316 T Secretary of State
1. Enlity Name 03-03-2003 90941 016 ***150.00
DIVISU, INC.
Principal Place of Business Mailing Address
15395 SW 288 STREET 153% SW 288 STREET
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, ete. , O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ’ Applied For
—_ - = E= = e CR N — 59—21 12176 ) Not Applicable |
Zi t Zi : . it
© Country s Country 5. Certificate of Status Desiced”  []  38-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKMAN, DIANE :
! Sireet Address (P.C. Box Number is Not Acceptable)
16901 SW 277 ST.
HOMESTEAD FL 33031
! City ~ FL Zip Code
8. The above named emity}submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- 1he obligations of registeted agent.
"SIGNATURE H
- D Signature, lyped -D;Iprinted name of registered agent and litle it applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
FILE NOW!!!i FEE IS $150.00
3 i . Election C ign Financi
After ey 1, 2003 Foo will o $550.00 o poraa TSy 85,00 ey oo
. Make Check Payable to Florida Department of State '
10 * QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VDS i O Delete TILE [ cChange [ Addition ‘é
NAME QAKMAN, DIANE NAME =]
STREET AbDRESS {16801 SW 277 ST. STREET ADDRESS 3
crv-st-zp - |HOMESTEAD FL CITY-ST-21p o
o
TIMLE PD 1 Delete TITLE 1 Change [ Addition 5
NAME PIOTROWSKI, VICKI - NAME
STREET ADDRESS |28531 SW 163 CT. STREET ADDRESS
TYeSt- 2P THOMESTEAD FLo = s s S e e e e e -~
TILE O Delete TMLE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 7 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S§T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Plarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed., or on an attackiment with an a resslh,a! other like empowgrad.
SR T ONRITT=Yes 1 Ablodrosask 205244, -
SIGNATURE: J/{ USSSK) PADURIEE= ek 1 At iokrowsly 2)/28 )03 3052
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dala / ’ Daytima Phens # \5—\‘3 / g—-




