2003 FOR PROFIT conponAﬂ%‘; ,

UNIFORM BUSINESS REPORT (U

DOCUMENT #

P02000015902

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90131 016 ***150.00

e

1. Entity Name

DIVACOR. INC.

y

Principal Place of Business
€70 TENNIS CLUB DRIVE
NUMBER 110

FT. LAUDERDALE FL 33311

Mailing Address

670 TENNIS CLUB DRIVE
NUMBER 110

FT. LAUDERDALE FL 3331t

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, efc.

__Sulte, ApL f etc.__

I S

= == F~CHECK HERE TP MAKING CHANGES — —

I ] S = =

City & State City & State 4. FEi Number Applied For
Y -202L%I0 Not Applicaole

| C i d .

ap ountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WATSON, LINDA

670 TENNIS CLUB DRIVE
NUMBER 110

FT. LAUDERDALE FL 33311

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

City

- FL

Zip Cede

‘ SIGNATURE

B- The above named entity-submi

- the obligations of regiglered gfent.

l

>

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e/s/B

Signature, M o

inted name of registerad agent and titia if applicable.

{NQOTE: Registarad Agent signature requirad when reinstating)

DATE

7

FILE NOWHL FEE IS $550.00

9. Election Cambaign Financing

$5.00 May Be

| Make Check Payable to Florida Department of State

" After September 10, 2003 Fee will be $750.00

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - - OFFICERS AND DIRECTORS 1. .
e D L (0 Delete TME O crange [ Addition | &
NAME . WATSON, LINDA NAME ¥
street 4poress | 670 TENNIS CLUB DRIVE NO. 110 STREET ADDRESS §

omvest-ze | FT. LAUDERDALE FL 33311 CITY-5T-21P @
TITLE O Defete TITLE D3 Change ] Addiian | 3
CNAME =, sz A O . DRy ! NP PR P o
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ Change - [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-20 ’
TILE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0). 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 e
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajpcther Ike empowered.

SIGNAT

SIGNATURE AND TYPELLEH Pi

SIGNATURE:

= RELINZEED

act as if made under oath; that |

am an officer or director

167-5¢a5”

ED NAME OF SIGNING OFFICER OR DIRECTCA

Y-5-03  Js¥-

Daytima Phare #



ﬂ#@h fWC’-W :;f;lo: \S‘j-;‘%q’&;j‘f ~03

— .
/D whbh’\ l’f{'\qd,? Cb‘nc-e.-,\
/

Qt«vsc&am'\- Ao ™oy Conveysation idn Sieve Friend

o) Your o &Site  this le+ter Shall S€rve as gaovice
Ahat T never ceceived a Aniforen Business
Repoct’ W AesartT Re037dRd ThereSore” Y

Amw €nclesing ¢ dee ©F ’”\50. ThankK Ysq

S;tm Yoy un&fr&*euclins i n This matier



