2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # FO8000005175 May 08, 2000 8:00 am

THE DIVANIA COLLEZIONE, INC. Secretary of State

05-08-2000 90172 011 ***150.00

Principal Place of Business Mailing Address
6555 N. POWERLINE RD.. STE 304 6555 N. POWERLINE RD.. STE 304
FORT LAUDERDALE FL 33301 FCRT LAUDERDALE FL 33309-2050
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 86"0866723 Applied For
Not Applicable

Zip Country ap Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name. . E . .. - —

LEONARD' WILLIAM F Street Address (PO, Box Number is Not Acceptable)

4875 N FEDERAL HWY

FT LAUDERDALE FL 33308
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, yped or printed name of registared agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) o e ] "

9. Tis corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foss
(See criteria on back) O Make Check Payable to Department of Siate

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD [ Delete TITLE [ Change [ Addition

NAME KOPKE, THOMAS B NAME

street anoress | 2457 GEBA SPRINGS CT. STREET ADDRESS

cry-s-2F | GENOVA NV CITY-§T-2ZIP

TiLE SD 1 Delete TITE OJ Change L] Additien

NAME SERCHIA, DIANE HAME

sTReeT ADDRESS | 2 NOGALES CT STREET ADDRESS

CImY-ST-2P NOVATO CA CITY-ST-2IP

TITLE [ delete TITLE [ Change  [] Additicn

NAME _ CNAME ) o e N

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-§T-2IP

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ pelate TITLE [ change  [3 Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TN CITY-ST-2IP

13. | hereby certify that the infgr
indicated on this report
of the corporation or
changed, or on an i dregs, with al

SIGNATURE:

er like empowered.

UIRED

"= SIGNATUREIAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

\ ﬁﬂe\:m el

Daytirfe Phone #

CR2E034 (9/99)



