2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOO00010100 Apr 26,2001 8:00 am

1. Entity Name

DIVINE DETECTIVES INC. ecretary of State

04-26-2001 90327 041 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 0732 P. 0. BOX 0732
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address “"“II‘ m"”

I

s e N
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
O3 -
City & State City & State 4. FEI Mumber Applied For
Cora / Sprs ~ / -~ &5 /003276 Nol Applicable
}’g\p 5’0,;5/ CE%TZ’U 4,‘/ <ip — Country - 5. Certificate of Status Dasired O gg'gesqﬁ?:ém”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 'q
MOLLO, THOMAS A Ii N/ A
8801 NW 38TH DR., #103 Street Address (P.O. Box r-{umt Accoptable)
CORAL SPRINGS FL 33065 P N
City e = Zip Cc&j_e/,
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.
/A - —
SIGNATURE A)
Signature, typed or printed rame of reg :Jlmcc%gen‘ ard ttie il applicatle (NOTE Reg siered Agent s gnature requires when feinstating) DATE
9. This corporation is eligitle to salisfy its Intangible ) FILE MOWIN -':_"'E ?3_ $150.00 10. Flecton Gampaign Financing $5.00 May B
Tax filing requirement and elects to do s, After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution, M Added to Fe{zs
{Sce criteria on back) U Miake Check Payable i Department of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE ,l?m{ Si'ﬂéém’f' [ Deinte TITLE Ghange [ Adoition
NAR : NAM
STREEET ADDRESS 7}1&”"’4' S "4‘ /V}/é] /a ‘._7_17 3l R&iw ADDRESS
: §g) rMwae p-. Moz —- e crae
CITY-5T-1IP <eral S . .n45 Fi! Bdasy CITY-8T-21P
TILE v / [ elete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS / STREET ADDR=SS
CiTY-ST-2IP P CITY-ST-4P
TLE ] pelste LE ] Charga ] Addition
NAME NAME
STREET ADERESS STREET AZDRESS
CITY-ST-2IP Clry-§7-12
- ~ -
TITLE Delete TITLE ] Change [ Additio~
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / GiTY-ST-21P
TITLE ) 1 Delete TiTLE [ Change  [] Addtion
NAME NAME
SIREET ADDRESS STREE! ADDRESS
CITY-S7-21P . CITY-ST-2IP /
TITLE L Delete TITLE el CJ change [ Addition
NAKIE / NAKIE /
STREET ABDRESS - STRECT ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify thal the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusteg crpowered 1o execute this repoart &s required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachrrent with an addrass, with all other emp red

SIGNATLS \"%

SIGNATURE AND TYPED OR PRI

FoA2P-3) Sy I 7298

Data Cavtime Pron #

MEIOF SIGNING OFFICER OR DIRECTOR

CR2ED34 (10/00)



