2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016509
1. Entity Name A l' 13, 2000 8:00 am
SIMPLY DIVINE CREATIONS, INC. ecretary of State
04-13-2000 90036 021 ***158.75
Principal Place of Business Mailing Address
2207 JACKSON 8T 2207 JACKSON ST
#202 #202
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204961
e ST AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
6503914 13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
= ——MEEKINS-MARY-L T “Street Address (P.O. Box Number is Not Acceptable} e
2207 JACKSON ST
#202 .
HOLLYWOQD FL 33020 iy FL [ Z0Co0s
8. The above named entity submits thi€ stg@lement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - .
Tax filingprequirememgand elects toydo 50. s After MAY 1, 2000 Fee Wﬂlsbe $550.00 h $:j:: Igzn%agoz?!r?;uzr: e O fgﬂ-oo yorkel
= . ed to Fees
(See criferia on back) (] Make Check Payable fo Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiME DP 7 Delete TIME ‘[ cChange [ Addition
NAME MEEKINS, MARY L RAME
STREET ADDRESS | 2207 JACKSON ST #202 STREET ADDRESS
CiTY-§T-2IP HOLLYWOOD FL CITY-5T-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TME [ Delete TME _ i . _ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ] Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TiTLE ' 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!iné; 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wil er like empowered.
(ngM ?’///W

/7 Daytime Prona #

SIGNATURE:

CR2E034 (9/99)



