FILED

2002 UNIFORM BUSINESSTREPORT (UBR)  Jul 24. 2002 8:00 am
DOCUMENT #  PO0000051738 " Secretary of State

1. Entity Name

DIVINE STROKES, INC / 07-24-2002 90142 016 ***150.00
Principal Piace of Busingss Mailing Address

2207 S. PENINSULA DR. P. 0. BOX 7385 97 1 994
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32116 { X

O

2. Principal Place of Business ~3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 g Appiied For
59- 91 13 Nat Applicable
Zip Ccu_ntry . R Z‘?__ o R ountry 5. Certificate of Status Cesired Oa _$8'75_ﬁqd'“5’2§|- -
- T T T T e - - o- . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SHA! ER’ GABRFELLE A Street Address (P.O. Box Number is Not Acceptable)
2207 S.PENINSULA DR.
DAYTONA BEACH FL 32118
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, typed or printed nams of registered agant and lilis if applicabla {NOTE: Regislered Agent signature required when reinstating) DATE
9. This pprporatiqn is eligible to satisfy its Intangible FILE NOW!i! FEE iS $5-50.09 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. I Add.ed o F e’; s
(See criterla on back) | Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PO [ Delete TITLE [ Change  [J Additicn
NANE SHAFER, GABRIELLE-®- € A AJ}J NAME
STREET ADDRESS | 2207 S.PENINSULA DR. Ad STREET ADDRESS
av-sv | DAYTONA BEACH FL 32118~ JM Y-Stz
e v [ Delete TITLE [J¢hange [ Addition
NAME SHAFER, TROY D NAME
STREET ADDRESS | 2207 S.PENINSULA DR. STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32118 CITY-ST-2IP
fiitE L) S Xoeee ™~ fmi 7] T T T T Dohange [ Adeition
NAME FILLMAN, KENNETH NAME
sTREET ADDRESS | 2112 GREEN STREET STREET ADDRESS
CITY-ST-7IP SOUTH DAYTONA FL 32119 - CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CiTY-ST-2P CITY-5T-21P
TITLE (3 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(7), 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 !0 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all like empowered.

SIGNATURE: £7=QUIRED ’7/‘;/3 3864537924

SIGNATURE AND TYPED-OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

P N Y

aw

CR2E034 {(4/02)




DI fDOCOOOS /725
q7m5d

Divine Strokes Inc. Painting & Restoration
P.O. Box 7386 Daytona Beach, FL 32116
386-295-7396
Fax: 386-253-7924

July 19, 2002
To Whom It May Concern:

This notice to file is the first I have received since last year. Please find enclosed a check
for $150.00 to cover my filing fee. Thank you!

Sincerely,

" . p
S N L A PR B
. - v ¥
P - L -
' v o . - Caramt
/f: %jé A AR AR L R A

A.G. Shafer
Owner

Divine Strokes Inc. Painting & Restoration
“A better paint company for a better paint job.”




