2001 UNIFORM BUSINESS REPORT (UBR) FILED

. z Sep 10, 2001 8:00 am
DOCUMENT # = P98000012795 : v
1. Enty Nare - , ecretary of State
DIVINE PAINTING, INC. ‘ ’ \/ 09-10-2001 90047 021 ***558.75
Principal Place of Business Mailing Address
18800 NW 29TH AVE 18800 NW 29TH AVE . | e -
GAROL CITY FL 33056 CAROL CITY FL 33056 v
e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0812305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ gg‘;;ﬁf:;ﬁo“al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regi Agent
Name
CROSBY‘ DENISE Street Address (P.0. Box Number is Not Acceptable)
18800 NW 29TH AVE
CAROL CITY FL 33056 .
. ’ - . City FL ] Zip Code

8. The abovg named entity submits this statement for the purpose-of changing its registered office or registerad agent, or both, in the State of Florida.

- -

AY 5294200

13. | hereby certify that the information supplied with this filing does not quallfy 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 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 11 or Block 12 if

changed., or on an gtaohment with an address, whh ali gfer nk_e empowered,
| Wifhu : ’/iﬂo /dhmw«u 9/&/@1 205.624-81o

SIGNATURE: ' ICER OR DIRECTO! Ph

SIGNATURE AND TYPED OR [’l}iNTEME OF SIGNING

SIGNATURE -
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE '
9. This corporation is eligible to satisfy its Intangibl . FILE NOW!! FEE IS $550.00 . . . A ‘
R e G ST s o o 50, = Aftet September 12, 2001 Fe‘és'ugiﬁ“é §750.00 | 'O Slecion Campaign Finencing 5™ '$5:00'ngav Be |~ -+
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution, ) Added to Fees
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE vD [ Delete TILE change [ Adilion §
NAME CROSBY, DENISE NAME B
STREET ADDRESS | 18800 NW 29TH AVE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33056 CITY-ST-2ZIP u
TILE PD - O Detete TITLE ) Change [ Addition 5
NAME CROSBY, GAMAL NAME
STREET ADDRESS { 18800 NW 29TH AVE STREET ADDRESS
orv-st-zp | MIAMI FL 33056 CITY-ST- 2P
TITLE ; ' [T Defate TIMLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P . | cm-sr-ze
TTLE . O pelete THLE O change [ Addition
NAME : o B NAME
STREET ADDRESS ) ) : STREET ADDRESS
CiTy-7-21p i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
MAE e SRS SRS S S SIS S— e
STHEET ADDRESS STREET ADDRESS s R L S
CiTY-5T-2IP CITY-ST-2IP
e : b [ Dekete TLE [ Change [ Addition
NAME ~ NAME : .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP




