2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST DEVINE MARKETING INC.

P01000012602

Principal Place of Business

178 SATINWOOD
PALM RDENS FL 33410

Mailing Address

178 SATINWOQO!
PALM RDENS FL 33410

2. Principal Place of Business

U

S  ROSEMALMY

3. Mailing Address

e e SAME #30

Suite, Apt. #, etc.

Suite, Apt. #, etc.

477 S. Kosapey wv

FILED
Mar 24, 2002 8:00 am
Secretary of State .

03-24-2002 90031 017 ***150.00

MR

DO NOT WRITE IN THIS SPACE

/
=

]
City & Stale City &éﬁ 4. FEI Number Applied For
W - é. 8 W [ B 65-' ]Q’?%CD?S Not Applicable
Zip Country Zip Country " . $8.75 Additional
2340 l U .S g 340/ U , S _,4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent ™ B 7. :Name and Address of New Registered Agent
Name

DEVINE, TROY.

BCH GARDENS FL 33410

cHNEERD oFFLlcexX
NAME » ADDLRESS

oLYMPIR DEVINE

Street Address (P.O. Box gumber is Not Acceptable) \{ H

H 2ROY

W PR

Zip Code

FL 34@,

8. The above named enijt

SIGNATURE

Signature]

e of mMgem and fille if applicable,

mits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

()

/ OLHMP]H DEVI.NE:

1S

{NOTE: Regislered Agent signature required

oz [ie loz
7 ome 7

when reinslating)

9. This corperation js eligible to satisfy its Intangible

Tax filing réquirement and elects 16 do $6.
{See criteria on back)

~ FLE NOW!!! FEE IS $150.00
N " 7 After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.. Election Campaign Financing. ——.. ,$5.00-May Be -

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE LPE~ V& PRES/DENVT [0 TILE [Qohange I Adction | 5

MAME DEVINE, TROY A NAME &

streeT anoress | 178 SATINWOOD LANE STREET ADORESS §

CITY-ST-20P PALM BCH GARDENS FL 33410 oY -ST-ZP o
o«

e PrResIDENT O Delete e Ol Change [ Addition | O

NAME OL\IHP"ﬁ mEV'NE NAME

STREET ADDRESS 477 S.ROS EMALRY RVE ] s e

CiTY-ST-2IP \al O i:'—I CITY-ST-2iP

TITLE AL {1 Delete TITLE [ Change O Addition |

i NAME o = R S v s e = = HAME S [ e e e S R i T

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-5T-2IP CITY-ST-2IP

TIMLE {J Delete TME [ cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the informati
indicated on this report or suppje
of the corporation or the receiyg

gn supplied with this filing does nct gualify for the exemption stated in Se
wenial 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
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name a

hil other iike empowered.

B Ty

RV A=

e

ction 119.07(3)(i), Florida Statutes. | further certify that the information

ears in k 11 ar Block 12 if

Sbi
S0S

PRE AND TYPEES®T PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

C
03 /10/02 S §
/ Dayd

Daytime Phang #



