_+-2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

PQPNUMENT # P00000092073

DIVINE PRODUCTIONS, INC.

E

Secretary of State

03-13-2003 20079 005 ***150.00

Mailing Address
12620 SHERMAN DR.

Principal Place of Business

12620 SHERMAN DR.

HUDSON FL 34667 HUDSON FL 34667 .
I ____ (T e
omiy) r\F ) Dt Mase, Hio \Am £ A2 A
Suit ’ﬁt' #_"e:c‘ 100 < Suite. Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt{ Number Applied For
Lautz FL 593681424 Not Applicable
32255 o 6 C% A Zip Gountry 5. Certificate of Status Desired O gg';esqgggém"al
- ——-6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ’ -
BRUNO, ADAM R o
r PO, beg i |
12620 SHERMAN DR St * ] TRV AE A e " Hea
HUDSON FL 34667 Sw ~ (00 J I
Cly fag T2 FL | $3%%g

theobligationsofiﬁis red g /)
: \VM‘J/R?

8. The above named entity submits this statement for the purpose of changing its registered office or regist

ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, w ot printed name ofM agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

FHLE NOW1!! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ‘ [B-S'mln/ge ] Addition
NAME BRUNO, ADAM R NAME

streer aookess {12620 SHERMAN DRIVE STREET ADDAESS 153.7 I\J 'bA(..‘. Made H‘t}] Yo 7S OO
or-st-zr (HUDSON FL 34667 CITy-ST-2IP Lo | P 3384

TITLE VP [ belete TITLE ! [ Change  [] Additicn
NAME BRUNO, IRENE HAME ib‘q H

sTReeT anoress | 12620 SHERMAN DRIVE sthezt aconess | BSOS T N . i M 02}5 ﬂ Su 10
orv-stze [HUDSON FL 34667 evsre | AUTZ2, . RL 3364 :

TITLE . T 0] Delete TILE T S T T - 9 [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TILE [ pekete TITLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE [ pelete TTLE T change L] Aadition
HAME NAME s

STREET ADDRESS STREET ADDESS

CITY-§T-2IP CITY - 51-2IP

12. | hereby certify that the
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an addy

SIGNATURE:

infermation supplied with this filing does not qualify for the exemption st
and accurate and that my signature shall
d to execute this report as required by Chapter 607, Flori
ss, with all other like empowered.

ated in Saction 112.07(3)(i). Florida Statules. | further certify that the information
have the same legal effect as if made under oath; that § am an officer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

NLYS

Data Daytime Phone 4

CR2EN34 (10/02}



