2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR)  Apr 21,2003 8:00 am ¢
DOCUMENT #  P97000099269 - ecretary of State >
1. Entity Name 04-21-2003 90363 013 ***150.00
DIVORCES, ET CETERA, INCORPORATED
Principal Place of Business Mailing Adtiress -
3155 NORTH WEST 42ND ST. 3155 NORTH WEST 42ND ST.
__FORT_LAUDERDALE FL 33309 __._. . . .-~ -FORT;LJ\UDERDALE B e | e o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HEFIE IE MAKING CHANGES
City & State City & State ; 4. FEl Numper Applied For
65-0795596 Not Applicable
“lp Country Zp Catntry 6. Certificate of Status Desired O $8.75 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ELLIOTT, BRINSLEY MA. SR Street Address {P.00. Box Number is Not Acceptable)
3155 NW 42ND STREET :
LAUDERDALE LAKES FL 33309
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 obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registered agant and titla if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fe willbe $55000 = = <f- - -7 .= os wim seme e S i‘iz:'gzn%agﬂopnalfbnuﬁ;ﬂ:ncmg 0 - fdﬁd.gﬁongi sBe
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P [ Dalete TALE Tl change [ Addition i\‘q
NAME ELLIOTT, BRINSLEY M.A. SR NAME s
STREET ADDRESS | 3155"NW 42ND STREET STREET ADDRESS 3
orv-sr-ze | LAUDERDALE LAKES FL 33309 Y- T2 S
TILE . 1 Delete TILE [ Change [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE . [OChenge [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP — o ) B cImy-S7-2IP
TLE Cloete  ~ f e i N O o e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this réport 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
o the corporation or the receiver 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 attachmes &l e empowered.

SIGNATURE: -4 mmm SR 16 APR 2003

L‘:' Qe B U U Dowa Lt/ (7_{'1—/)'7/‘f—-m

+JATE OF SIGNING OFFICER OR DIRECTOR Dals Diytime PRane 4~

w .




