2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098758

1. Entity Name

DEVINE CREATIONS, INC.

Prineipal Place of Businass

178 SATINWOOD LANE
PALM BEACH GARDENS FL 33410

Mailing Address

178 SATINWOOD LANE
PALM BEACH GARDENS FL 334101605

2. Principal Place of Busingss
As ABOVE

3. Malling Address

As ALRoVvE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90007 025 ***158.75

MRV

DO NOT WRITE IN THIS SPACE

[t

City & Siate City & State 4. FE! Number 65"0800046 Applied For
e Not Apgplicable
Zp Country ~ 2P Country 8. Certificate of Status Desired $8'75 F_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEVINE' OLYMPIA Street Address (P.C. Box Number is Not Acceptable}
178 SATINWOOD LANE
PALM BEACH GARDENS FL 33410
City FL Zip Code

SIGNATURE

/
emel f

- r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
!‘ | OLyMPLA D

Sigr}

Sy, 94

e of registered agent and title f applicabla.

(NOTE: Regstered Agent signature required when reinstating)

¥
9. This corporali Weligible to satisfy its Intangible
Tax filing requirement and élects to do so. y
{See critesia on back)

P FILE NOW!!! FEE IS $150.00
© T TAfter MAY' 172000 Fee wiil be §550.00= = =
Make Check Payable to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e D O Delste TILE [ change [ Addition | &

NAME DEVINE, OLYMPIA NAME ;J,

STREET ADDRESS | 178 SATINWOOD LANE STREET ADGRESS o

om-st-2¢ | PALM BEACH GARDENS FL 33410 orv-st-ze g

o

TILE ) [ Delete TITLE [ change [ Addition | &

NAME | NAME

STREET Anpng'ssf A STREET ADDRESS

CITY-ST-2P" - 3 CITY-ST-7iP

TITLE [ Delete TITLE TJchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-7iP

TIMLE (3 telete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-21P CITY - §T-ZIP

TITLE [ elete TITLE [ Change [ Addition
SNAME__ _ NAME

STREET ADDRESS T e o STAEET ADDRESS

CITY-ST-21P TR omEstrap - | e

TME 3 Delete TTLE " [0 Change— (5] Aedition-

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-SF-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer ar director
) is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




