FILED
FOR PROFIT CORPORATION
uznﬂ?:%nm BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  PO0000019645 Secretary of State
1. Entity Name 02-25-2003 90111 050 ***150.00
DOWNTOWN DIVAS, INC.
Principal Place of Business Mailing Address
847 £ NEW HAVEN 8426 MIZELL DR.
MELBOURNE FL 32901 VIERA FL 32540
2. Principal Place of Business 3. Mailing Address ”"“III ”I "m m” |||”|||” I|m II||H|||| mll |M| ““l |m I||l
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3627641 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Addiiional
Cm o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Nare
CEC""IONE‘ CASEY Street Address (P.O. Box Number is Not Acceptahie)
8426 MIZELL DR.
VIERA FL 32940
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, | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
-+ ~+ Signature, typad or printad nama of registerad agen and title if applicabte. {NOTE: Registered Agsnt signature requirad when reinslating) DATE
! o

|riE &:FILE NOWIN FEE IS $150.00
{2 After May 1,2008 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
‘|~ Make Check Payable to Florida Department of State

9. Election Campaign Financing $5_00 May Be

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

D [J Delete TITLE Q Hp_, STo PHER 3. Ceeiliowf Dchange R Addiion

CECILIONE, CASEY NAME LL
STREET ADDRESS | §426 M|ZE|:|_ DR. STREET ADDRESS 5426 Mize bﬂ V’ P
orv-sT-22 | VIERA FL 32040 av-srze (VIERA Fr 2940
TILE O3 Delets T Susqaw @ Céely}o wE V PD Change JKT Addition
NAME HAME < F-
STREET ADDRESS STREET ADORESS 1712 ARDMorE ST nE
CITY-5T-2P CITY-ST-P f’ALM BAy FL. 22407
TIILE ’ CTTTTTTEeTTT T T et - ROALY E. CleiLisvwag™ ~ ~ Tlange - @setition |-
NAME HAME .
STREET ADDRESS STREET ADDRESS 1712 8 ((bMO«lﬂ STHE S€ c/ TREAS
GITY-ST-2P CITY-51-2I8 P,q em B4 v Fe3 2907
TILE [ Delete TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change ("] Addition
NAME : NAME
STAEET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P A CITY-ST-2IP

indicated on this report or gfipplerpéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgleive 2 %
hy 3 2

- 7
D) ASy 0T 24c-8TT2

D NAME OF SIGNING OFFICER OFIDIHEC'I'OR Date Daytime Phone #

LEBBCLU

hv

CR2E034 (10/02)



