2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED E
Mar 12, 2003 8:00 am ;

DOCUMENT # P01000012602 Secretary of State
1. Entity Name 03-12-2003 90136 013 ***158.75
JUST DEVINE MARKETING INC.
Principal Place of Business Mailing Address
477 S. ROSEMARY A New 477 5. ROSEMARY AV
. #309
2, Principal Place of Business 3. Mailing Address ]
UNRISE AVE| 23S SUNRISE AW
Suite, Apt. #, etc. Suite, Apt. #, elc. N CHECK HERE IF MAKING CHANGES
2109 :
City & State City & State 4, FEl Numizer Applied For
AL Rerch Fl 2L Rency FL. 65-1078095 ot Applcabls
Zi C j i
' ountry 31% Cauntry 5. Certificate of Status Desired $8.75 Additional
BL‘_SO U sS4 48 O U g Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name )
DEVINE. OLYMPIA 2 OLYMPIA TSV NE -
! C_. c Street Address (P.O, Box Number is Not Acce%ble)
477 8. BOSE #309 HAanee OF QRS = ISE_aQyE
PAKMBEACH FL 33401 > DRSS FH D109
’ City P Zip Code
~ ALM REACL FL |"22,,2 0
8. The above named fntity &ybmits this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, afTé_accepI
ti% obligations #& aro aW .
SIGNATURE \ LY MPIA  DEVINE o3 /025 /C) =
N Signatug .’//aw‘;meéfe’gismrsd agent and title ila;)phcab\e.' v {NGTE: Registered Agent signature required when reinstating) DATV /
. FILE NOWV 1! FEE IS $150.00 ‘ ! o A
ek AterMay 2003 Fed Wil b 850,007 = e e e e o 0] 20.00 May 8o
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP o O pelete TITLE [T change T Additian _%
NAME DEVINE, TROY A NAME S
sTRecT AcDRESS | 178 SATINWOOD LANE STREET ADDRESS 3
crv-s-2p | PALM BCH GARDENS FL 33410 cimy-st-2¢ g
TILE P - 1 Delete ITLE [ Change [ Addition 8
NAME DEVINE, OLYMPIA NAME
STREET ADDRESS | 477 8. ROSEMARY AVE STREET ADDRESS '
orv-sT-2¢ | WEST PALM BEACH FL 33401 CY-5r-21
TITLE - [ pelets TMLE { Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CITY-8T-7IP CITY-ST-21P
TITLE [ Deletz. TITLE O chenge  [J Addition
NAME - NAME
STREET ADDRESS e - - STREET ADDRESS
CITY-S8T-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CIY-57-2IP
TIILE [ Detete e [JChangs [ Addition
NAME NAME
e e e e mrmi e T e, ST
STR_EET ADDRESS [ oo o B STREETADDRESS | e e e e N
~ iy -sT 2P CITY-5T-2P
12. | hereby certify that the informaliﬁ‘s'u‘[:’iﬁlied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [-am an officer or director
of the corporation or the receiver or faee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pddress, witl [ like empowered.
LY v
I\ T [
SIGNATURE: UMY AEQUIRED OS/ 0% /03 (521805 S8
!lﬁ'-“'@f- PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Dae = " Daytime Phone




