FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000076441 Secretary of State
01-29-2003 20310 011 ***150.00

1. Entity Name

DIVA DOMAIN, INC.

Principal Place of Business Mailing Address
6299 W SUNRISE BLYD STE 202 6299 W SUNRISE BLVD STE 202
SUNRISE FL 33313 SUNRISE FL 33313

T s P AR MOAA AR

- (---—LJ._B %%lm )f

ie-Apt.#; —_—_— B, ]
Suiter Apl. #; te. e | S5, ARt #, 6l e _[O.CHECK.HEHE IF MAKING CHANGES

City & State & State 4. FEI Nurfber Applied For
ét M V= - x?é - '5"{ ?/\[’L Not Applicable

Zip Country \zip Country . ) $8.75 Additional
2777 ) -1 u N g . A_ . 5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOBSON, FRANZ C o [ Sreet Address (PO, Box Number is Not Acceptanie)

600 N PINE ISLAND ROAD STE 450

PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits 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
the aobligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agsnt and tilfe if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. ... ..FILE.NOWI!! -FEE IS $150.00 . - . B
. ‘ b . - - 9. El c Fi B
After May 1, 2003 Fee will be $550.00 TossFuna Gamtontion, - 1 Rt e
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Ao Re eTOR , O crange A Adaition

NAME Wan Q—fo‘-"ﬂ
STREETAODRESS | 4 BD D \,_n,,.v‘
CITY-§T-2P P\O\V“'{T«)ﬁm (}1 33217 ___f )

TMLE D (O Delete
wave - |DUNN, RACHEL C

sTreeT aooress (G289 W SUNRISE BLVD STE 202

orv-st-ze (SUNRISE FL 33313

e Divector - [OCrange  [=rddition
NAME D Do -

sTaeer A0oRESS 6209 W SUNRISE BLVD STE 202 STREET ADDRESS -—+ e U

orv-sr-2¢ |SUNRISE FL 33313 orv-srze | Plavkelo 4. wzam

Tms D O pelete
NAME CRAIG, CHRISTINE A

| "
TILE o / O elete e [Jchange  [&Aadition
NAME -— NAME _
STREET ADDRESS STREET ADDRESS -

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

THLE ] Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS | —— — - L. ~ . [ STREET ADDRESS

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

TITLE O Delete TITLE [Jchange [ Addition
NAME ) NAME ,

STREET ADDRESS STREET ADDRESS .

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

TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME Lo

STREET ADDRESS STREET ADDRESS ~

CITY-ST-ZiP ] omr-st-zp ‘ -

12. ! hereby certify that thefssqation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this feporfior supilemental report is true an accysgte and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the d is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac mowered.

SIGNATURE:

| e
Y s1GMATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LoLevold

ny

CR2E034 (10/02)



