2001 UNIFORM BUSINESS REPORT (UBR) FILED

ke

DOCUMENT #  PO0000033841 Jul 10, 2001 ?SOO am
1. Enity Nar - Secretary of State
DIVINE ENTERPRISES Il INC. \/ 07-10-2001 90113 037 ***550.00
Principal Place of Busingss Mailing Address
341 NW. 153RD. LANE 341 NW. 153RD. LANE - v w oa
PEMBRCKE PINES FL 33028 PEMBROKE PINES FL 33028
N S RO AL R
Suite,— Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A 3
" City & State City & State 4. FEI Number Applied For
J - Oq q5q5@ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| 58'75 A_ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - = o T memseTas . o s 0D e wl e L ::_Name - STTE OTES T . s v L T - &L e E
STEPHENSON' KEVIN C Street Address {P.O. Box Number is Not Acceptable)
341 N.W. 153RD. LANE
PEMBROKE PINES FL. 33028
City ) FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registere.d office or registered agent, or both, in the State of Florida.

SIGNATURE -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii B )
X tion C F cin
Tax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trj;',g:n daggri:-?;uti::n "3 0 f?dgjeor‘;:zsse
(See crileria on back) a Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e O Delete me Presiden O Coangs [ Addiion
NAME NAME Levia Steonecason

STREET ADDRESS STREET ADDRESS g1 Mw IS E)fd Lane

CIPY-ST-2P oITY-51-2 enipitoke. Piney , (=C 23028

TILE O Dekete TIE Vice Viesicdent CJchange [ Addition
NAME NAME Casonclia Ste ‘}:LCnsm

STREET ADDRESS sTRETAODRESS | Aef | AL-W. 1S3/e LONC

CITY-5T-21P OITY-§T-7p Embiok e Pines B 3024

TITLE 1 Detete THLE ] [ Change [ Addition
NAME MAME | e o 2 am m] e -
“STREET ADDRESS | - - T a - | STREET ADDRESS

CITY- $T-2P tcww-sr-zw

TITLE [ petete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change [ Addition
NAME | NAME

STREET ADDFESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE []Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all othéf like empowered. )
=N /7—/ 0/o) [ GsU) Y9445,

SIGNATURE: A ATV REFEAZAT

21 o
SIGNATURE AND TYPED OR PRINTED NAME QF SGNING OFFICER OR DIRECTOR Cata Daytima Phone #

?

CR2E034 (5/01)




