FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO20001 14099 ecretary of State
1. Entity Name 04-28-2003 91348 031 ***150.00
DIVINE WASH-A-TERIA, INC.
Frincipal Place of Business Mailing Address
17005 DOLPHIN DR . 17005 DOLPHIN DR
N REDINGTON BEACH FL 33708 N REDINGTON BEACH FL 33708
2. Pnncnpal P!ace of Busmess _3. Meailing A Address_ NH_ 7 - . H“”l" “| "”l “l” ||m m" "m ”"’ ”l" ml“ml lml ml un
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) _7 EDS& Not Applicable
Zip Country Zi Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEATON, KAREN S Street Address (P.0O. Box Number is Not Acceptatle)
2816 BEACH BLVD
GULFPORT FL 33707
City FL | 2P Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tt® obligations of registered agent.

. SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when rginstating) DATE
FILE NOW!Y FEE IS $150.00 ) N .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copm:'lgbution, ¢ O fci!.g:RONll:isB ¢
Make Check Payable to Florida Department of State
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delets TITE Dircclor, Preaiddt [Jchange DB Addition
NAME LUBER, JAMIE C e Aober ) Farie @
sTREET ADDRESS | 17005 DOLPHIN DR ’ STREETADDRESS | 700> § lah o~ o
cmv-st-2p 1N REDINGTON BEACH FL. 33708 stz | A RudimgdoaBel £ 33708
TiTLE (7 pelete e Diree 4o [ Tressurer \ [ change Bt adition
NAME NAME Cro~ae L:Nbo/’\} E a”r
STREET ADDRESS STREETADDRESS | &rew 8 3 Avenue ~
CITY-ST-7P CITY-ST- 2P St. Pefrshoure , FL 33702
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE O Delete TiILE [ Change [ Addition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CITY-$T-7IP CITy-ST-2IP
TLE [ Delete TITE O Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that ‘1he information supplied with this filing does not qualify 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 and accuraie 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 recgiver or trustee empowered 10 exacy this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachi Mith an address, with all other mpowerad.

SIGNATURE: __ EEZAO NS ATl %7/43 7273723744
i%lﬂ?fngE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

LHVOLYU

nv

CR2E034 (10/02)



