FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000004115 Secretary of State
05-05-2003 90306 033 ***150.00

1. Entity Name

DEVINE SPA & SALON INC

5. Certificate of Status Desired

Fee Required

Principal Place of Business Mailing Address
210 SAN GABRIEL ST 210 SAN GABRIEL ST
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
CtyaState e .| _Ciyesme ____ 4. FEI Number ] ~ |_]Apelied For
%O ~0) 00 (; [EZC ) Z| Net Applicabig |
Zip Country Zip Country 0 $8.75 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEVINE, PATRICE |
210 SAN GABRIEL ST

Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above named patity submits this statemght for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Tanes A ROAMCEYK 30AP293

SIGNAT A f
Siggfture, typed or printad name ot registered agant and tille if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
L4
n
AftF";f N?";‘ib’s ‘;EE lisllﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, Be W 5 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 J
TITLE CCEY [ Delete TITLE [3 change ] Addition
NAME g o ADamcz NAME
STREET ADDRESS TARES A ik K STREET ADDRESS
245 SAN CASLE &)
CITY-S7-2P cn, Fu 3303 GITY-S7-ZP
TITLE ' . [ pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
*’CITY'_ST_ZIPG T e e e e g T T TR e TR L e - - JC”\;:ST*ZW e B —- — - - T A - - s
TITLE [ Delete TILE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O Delete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CImy-ST-2IP
TINLE O petets TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-5T-2IP
TILE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not gualifty 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 an accuraj fand 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 raceiver agtrusiee empowered to execyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Blook 14 ¥
changed, cr on an attachmepifithfan address, with all other e empowered.

3Q 4L283 [ X0) R~ 036D

Date Daytime Phone #

SIGNATURE:
L

AY 9682500

CR2E034 (10/02)



