2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT #
i K99040 Secretary of State
DEVIER HOLDINGS, INC. 03-03-2002 90120 027 ***158.75
Principa! Place of Businass Mailing Address
% SHEFFEY L DEVIER. I % SHEFFEY L DEVIER, I
881 SW 49TH TER 881 SW 49TH TER
PLANTATION FL 33317 PLANTATION FL 33317 ‘ l "“ H“ |
2. Principal Place of Business 3. Mailing Address Hllm" I'I m| ‘Im Ilm I"” II“ |||“I' “ mml“ H l I ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘013%19 Not Applicable
T Country T ap B T Counlry -~ 5. (‘:E;TIf\C;{; o'f‘SFIaEs Deswed 3 "$8.75 additional
Fes Required
“6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEWER"%EFFEY L" . Street Address (P.O. Box Number is Not Acceptabla)
881 SW 49TH TER
PLANTATION FL 33317
i City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragisterad agent and title if applicable. (MOTE: Registerad Agant signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.QU 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Aeided to Foes
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TTLE [ Change [ Addition
N DEVIER, SHEFFEY L., il NAVE
STREET ADDRESS | 881.SW 49TH TER STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2tP
TILE DST [ Delets TITLE [0 change [ Addition
NAME GLASS, STEPHANIE P NAME
STREET ADDRESS | 2402 SPARROW DR STREET ADDRESS
CITY-ST-ZIP . HOUND ROCK Tx ’ - - -Q -cay-st-ar - - - —_ T - ==
TIMLE Dv O Delete TITLE [ Change [ Additian
NAKE DEVIER, TOM WILLIS NAME
STREET ADDRESS | 4212 MCKINLEY ST STREET ADDRESS
CITY-3T-2IP HOLLYWOOD FL ] Glry-ST-2IP
THTLE O Delete TITLE [C] Change [ Addition
NAME T HAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
THLE [ Delete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemgal report is true and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gFlrustee eppowered lo exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ywfbAn 3 Wil ke empowerred
2-/8-07 (954)581 494

SIGNATURE:
PICER OR DIRECTOR Date Daytime Phone #

AV

CR2E034 (9/01)



