2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012795 Mar 07, 2000 8:00 am

1. Entity Name

DIVINE PAINTING, INC. Secretary of State

03-07-2000 90103 004 ***150.00

Principal Place of Business Mailing Address

18800 Nw 29TH AVE 18800 MW 29TH AVE
TARDL CITY FL 33056 CAROL CITY FL 33056-3139

U

BB R s e | AR

Suite, ApL. ijtc. L Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE

S e —— = rl — e

8 State City & State 4. FEI Number Applied Far
v 650812305

Cit
QAIéDL i m . FLA’ . Not Applicable

Zgaosfp ;J‘f’::;ré RICA Zip Couniry . 5. Certificate of Status Desired Iﬂ/gi';gqﬁseﬁ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY- DEMISE Sireel Address (P.O. Box Number is Not Acceptable)
18800 NW 29TH AVE
CAROL CITY FL 33056

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agen signature required when rainstaling} DATE

9, This corporation is eligibie to satisfy its Intangible |~ . __FILE NOWI!! FEE IS $150.00 __ .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) | Make Check Payable to Department of State

- -]~ 10. Ejection Campaign Financing $5.00 May Be
Trust Fund Conimibution. O Added i Fees

1. N OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NAME CROSBY, DENISE NAME
STREET ADDRESS | 18800 NW 20TH AVE STREET ADDRESS

TTLE Voo O pekte TTLE [ Change [ Acdition
CTY-ST-2P MIAMI FL 32056 GITY-$T-21P

TiLE PD O celete THLE [ change [ Addition
NAME -CROSBY, GAMAL NAME

sTReeT anoest | 18800 NW 29TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33056 CITY-§T-P

1Ntk O peiete TITLE Tl change ] Addition
- NAME

STREET ADDRESS

CIY-ST-21P

il O] Detete TITLE O change [ Additien
- ! NAME

E E STREET ADDRESS

oTosT-ze CITY-ST-ZP

NAME
STREET ARDRESS
CITY-ST-2IP

NiLE [ Delete | TITLE [ change [ Addition

[ velete TITLE [ cChange [ Aadition
NAME

' STREET ADDRESS

ST-2P : CITY-$T-2P

i3 | hereb;r certify that the information supplied wilh this filing does not qualify for the examption 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 I am an officer or director
of the corporation or the receiver of trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an at r like empowered.
I/b/oo 30S-586-5529

e Daynme Phora #

N e

CR2E034 {9/99)



