FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K99040 Secretary of State
1. Entity Name 03-31-2003 90918 037 ***158.75
DEVIER HOLDINGS, INC.
Pringipal Place of Business Mailing Address
% SHEFFEY L DEVIER. NI % SHEFFEY L DEVIER. NI :
881 SW 49TH TER 881 Sw 49TH TER . :
— B NN W R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
65'0130919 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ gg.;?qlﬁsed;lional
6. Name and Address of Current Registered Agent - © "7 Name and Addréss of New Registered Agent R
Name
DEV'ER’ SHEFI_:EY L-;‘Hk‘:‘ Street Address (P.O. Box Number is Not Acceptable)
881 SW 49TH TER
PLANTATION FL 33317 .. -
City . FL Zip Code

8.7 The above named entity submi its this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of reglstered agent

SIGNATURE
2 Signaturs, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOWN! FEE IS $150.00 . o
: 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 F _ee will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP o ' O elete TITLE O change [ Addition
NAME DEVIER, SHEFFEY L., Il NAME
sTReeT AD0RESS | §81 SW 49TH TER STREET ADDRESS
CITY-ST-2IF PLANTATION FL CITY-ST-2IP
TITLE DST [ pelete TITLE CJchange [ Addition
NAME GLASS, STEPHANIE S
STREET ADDRESS | 2402 SPARROW DR STREET ADDRESS
GiTY-5T-2IP ROUND ROCK TX CITY-5T-2IP
Tme ov e T T = e T o : - T [Zonenge T [J Additon™| - -
NAME DEVIER, TOM WILLIS NANE
STREET ADDRESS | 4212 MCKINLEY ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL ITY-ST-2IP
MLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalate TITLE O change [ Addition
NAME NAME ,
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
| e [ Delete TILE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f\llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this teport or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an altachmen an addre s, wih all other like empowered,

/) FOLHEREEY Z:'DEV[E e Tt 3203 946137523

o F SIGNING OFFICER OR DIRECTOR P // F-Q ! m/d;f J Data Daytima Prone ¥

SIGNATURE:

LRIV O

nv

CR2E034 (10/02)



