e
2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

1. Enlity Name

SIMPLY DIVINE CREATIONS, TOO, INC.

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000005049 ;

Secretary of State

02-12-2003 90074 032 ****70.00

Principal Place of Business

2207 JACKSON STREET. #202
HOLLYWOQD FL. 33020

Mailing Address

2207 JACKSON STREET. #202
HOLLYWOOD FL 33020

90023958

2. Principal Place of Businass

3. Mailing Address

TR ENG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber §5-1126214 Applied For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired { fi'gfq 3:’:;”""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MNarme,. ) . _ L
MEEKINS, MARY L S AUHEE < -
! Street Adc.rgss {P. X Numbegd cgeplable)
2207 JACKSON STREET, #202 -
HOLLYWGOD FL 33020

City

FL

8. The above named entily submits this statement for the purpose of changing its reg

the obligations of registered agent.
SIGNATURE ,;i“ M

Istered office or regiséred agent, or both, in the State of Florida. | am familiar with, and accept

S/8/03

Slgnaturs, typsd or print:

ame of registerad agent end title if app\ic(ble.

(NOTE: Registered Agent signaturs required wher reinstating)

7 ohe

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS n., ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

THTiE D O Deete e W Change [ Addition
NAME MEEKINS, MARY L NAME 2“11 Lo MEEKINS

staeer aporess | 2207 JACKSON STREET, #202 STREET ADDRESS | £ &) POLK ST.

am-sip | HOLLYWOOD FL, 33020 i 2 fFL 330/9

TITLE EXD ] Delete TITLE [ Change [T Addition
NAME WILLIAMS, DEBORAH MS. NAME

STREET anoress | 2532 NW 9 PLACE STREET ADDRESS

crv-seze | FT.LAUDERDALE.FL 33311, . e Yo | e e el

THLE D O belete TITLE [ Change [ Addition
NAME KAYE, LOREN MS NAME

streeT aooRess | 9080 LIME BAY BLVD STREET ADORESS

cmv-st-z2p | TAMARAC FL 33321 CITY-ST-21P

THLE D [ pelete TITLE [ Change ] Addition
NAME SERVIDEQ, ROSETTA CPA NAME

streeT anoress | 5500 NW 51 AVENUE STREET ADDRESS

arv-sr-z¢ - |COOONUT CREEK FL 33073 oITY-5T-21P

TITLE O pelete TITLE [J change [ Addition
NAME NAME

STREET ADORESS STREET AUIDRESS

CITY-ST-2iP CITY-ST-2P

TITLE O Deiete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2P CIFY-ST-2P

pr address, with all #lhef ik

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am an officer or director
aof the carporation ar the receiver or trustee empowered loekscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

& gmpowered.

/63 YL ST

CR2E037 (10/02)




