2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L51347 T

1. Entity Name

J.G. DEVINE ENT., INC.

0506670

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90081 042 ***150.00

Principal Place of Business Mailing Address
2970 SW 2ND AVE P.O. BOX 2112
FT LAUDERDALE FL 33: - FT. LAUDERDALE FL 233351712 MY VYwUIv
Us 233/S us
| |
L T IRVGAREEAR I BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0170740 Applied For
Not Applicable
Zp - Country Zip Couniry 5. Certficate of Status Dested [ 907D Additional
T - e e - e e et | At e o e ™ = | st T - Fee REQM - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent el T
Name
DEVINE, JOSEPH
Street Address (P.C. Box Number is Not Acceptable) .
2970 SW 2ND AVE
FT LAUDERDALE FL 33312
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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and hile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i oo™ | pfar MaY 12001 Faowilbagss0g0 | 1O EScienCompagnfiarcing - 500 oy 8o
h ! h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

THLE D O petete THLE O Chenge [ Addition | S

NAME DEVINE, JOSEPH - -G "L NAME 2

STREET A e el # 3 € 3 STREET ADDRESS 3
]

orv-s2P ) FT LAUDERDALEFL. . 333 (2. CiTy-ST-2P o

TITLE [ pelete TITLE O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o ) __ jomvegrze — ot e

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S7-21P

TITLE O pelste TITLE O change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ pelete TITLE [J Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

1MLE ' O petele THLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true and accur
of the corperation or the receiver or trustee empowered to exe
changed, or on an attachment with ddress, with all other,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
thal my signature shall have the same legal effact as if made under oath; that | am an officer or director
= this.repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-EF-0) AP

Date Daytime Phona #

)ﬁNATURE AN%}WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
vd rd



