2003 FOR PROFIT CORPORATION FILED

[CIPE FEVE. V)

UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT # P00000051738 Secretary of State
1. Entity Name .
DIVINE STROKES, |NC 03-31-2003 90132 020 ***150.00
Principal Place of Business Mailing Address
2207 S. PENINSULA DR. P. O. BOX 7386
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32116 )
e IR
Suite, Apt. #, etc. Suite, Apt. #, etcC. ’ : I'] CHEGK -HERE IF MAKING CHANGES
City & State . City & State ' 4. FEI Number Appl\ied Far
' ' 593649113 Not Applicable
Zip Country Zp* Country 5. Cerlificate of Status Desired | $8'75 Additional
¢ i ~ Fee Required
6. Name and Address of Current Registered Agent_ . e 7.. Name and Address of New Registered Agent .
Name ‘ ' ’
SHAFER, IELLE A Street Address (P.O. Box Number is Nt;t Acceptable)
2207 S.PENINSULA DR. - '
DAYTONA BEACH FL 32118 A
MR 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
. .Signalure, typed or prinisd name of ragistered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) . )
. 9. Election C Fi i
Atter May 1,2003 Fee wil be $550.00 e oSy 35,00 ey o
‘Make Check Payable to Florida Department of State ' S
10. . OFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“IILE 1PO ] O Delete “TLE S . (7 Change .* [ Addition - S_
NAME SHAFER, GABRIELLE D NAME' - : ' =
staeeT aconess | 2207 S.PENINSULA DR. STREET ADDRESS - 3
erv-st-op | DAYTQNA BEACH FL 32118 (CITY-ST-2IP _ - g
- s &

TITLE v O Detete TITLE _ Ol changs [ Addiion | &
NAME SHAFER, TROY D NAME . .
streer aoress | 2207 S.PENINSULA DR. STREET ADDRESS
orv-st-zp | DAYTONA ,B_EACH FL 32118 CITY-5T-2P :
TMLE. . ... . e e T e e DDttt e s eaeie e af oy wame -3 Change . (3 Addition | -
NAME fl ~KENN NAME : o
sTReeT aporess | 2112 GR STREET ADDRESS - . .
ory-st-ze | § AYTONA FL 9 CITY-51-2IF ,
TILE [ Delete ME - O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-5T-2IP
TILE 3 Gelete THLE ; {TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP R
TIILE O Detete HILE : [ Change * [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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. ! 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 uncer oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered tG exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/;ulo3 3f¢-253D92Y

SIGNATURE AND TYPED CR PRINTED NAME or}lsumc OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




