e —————— |
FILED

'

(UBR)  May 14, 2002 8:00 am
DOCUMENT #  P98000012795 ary of Stat
1. Entity Name Secreta ckxkkg 75
-14- 34 001 .
DNVINE PAINTING, INC. 05-14-2002 902
' 05-14-2002 90234 002 ***150.00
Principal Place of Business Mailing Address
15800 NW 29TH AVE 18900 NW 29TH AVE
CAROL CITY FL 33056 CARQOL CITY FL 33056
2. Principal Place of Business 3. Maiing Address ”"lm, ,‘l "m mu "m "'“ "m Ilm ”m “"”I“" llm '"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0812305 Not Applicable
Zip Country Zip Country . . $8.75 Additional
ST e e = . B . Y b | 5.:Certificate of Status Desired IB/ Fee Foguired .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY’ DENISE : Street Address (P.O. Box Number is Not Acceptable)
18800 NW 29TH AVE
CAROL CITY FL 33056
City FL Zip Code
8. The abov ed entity submits thateme@lhe purpose of changing its registered office or registered agent, or bath, iblh?tate of Florida.
: ENISE S.(RosBY ™ alibloa
Signature, typed or printed naml of registered agen:{nd title if applicable, {NOTE: Registered Agent signature raquirad when reinstating) LTS |
; S L. ) m
9. This corporation is efigible to Satléﬁ/ its intangible I{}{.E NOW!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion N Add-ed to Foas
(Sed criteria on back) O Make Check Payable to Department of State '
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - VD O Delete TITLE [ change [ Addition
NAME - CROSBY, DENISE HAME :
STREETADDRESS [ 18800 NW 29TH AVE STREET ADDRESS
o528 [MIAMI FL 33056 GITY-ST-2IP
TINLE PD ] Delste TITLE [ changs  [J Addition
N CROSBY, GAMAL N
STREET ADDRESS | 18800 NW 29TH AVE STREET ADDRESS
or-stzP CTMIAMI FE33056™ ¢ - - Tt T TOmYTSTTIR T mee e o - —-
TILE 3 pzlete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P CITY-ST-ZiP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP .
T ] Delete TLE ‘ ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the carparation ar the receiver or trustee empovsered to execute this report as réquired by Chapter 607, Florida Statuie and that my name appears in Block 11 or Block 12 if
changad, or on an atieghment with an add . withall other iike empowered.

Daytima Phona #

SIGNATURE: ENSE S. CRoSBY bl&!OQ. Q54 445 Q92

eI

CR2E034 (9/01)




