2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

1. Entity Name

DOCUMENT #

DIVINE PAINTING, INGC.

P98000012795

Principal Place of Busin
18800 NW 29TH AVE
CAROL CITY FL 33056

ess Mailing Address
18800 NW 29TH AVE
CARQL CITY FL 33056

2.‘ P?ncipal'Pla;qo'f‘B(uﬁnziq' A;UE

.3.' Mailing Addrﬁ_ﬂj_ q'q ME,

Suite, Apt. #, etc.

Suste Apt #, etc.

S
Se

FILED

08,2003 8:00 am
cretary of State

09-08-2003 90316 036 ***558.75

[ CHECK HERE IF MAKING CHANGES

(ARBL O

TV ELA. | (ORRBL cuty, ALA.

4, FEI Number 65'0812305

Appfied For

Not Applicable

33056

Chuntry 2 30\5.@ Country

5. Certificate of Status Desired

e $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROSBY, DENISE

Name

Street Address (P.O. Box Number is Not Acceptable)

L)s

’%M&WKM‘% Q.

Closty

18800 NW 29TH AVE
CAROL CITY FL 33056
City FL Zip Code
8. The, abo & 5 State for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

/5y

AY  ££01E00

CR2E034 (4/03)

SIGNATURE — #
:." . Signature, typed or printed nag e of regls.tsra i and title if appli s, {NOTE: Regislerad agent signature required when relnsmnng) DAIE [
FILE NOW!!! FEE Ik&%ﬂ 00 ‘ o
Aftter September 10,2003 Fée will be $750.00 ' e o Bleotion Campeign Fnancing - $5.00 May Be
Make Check Payable to Fioida Department of State i
10. “- 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Deete TITLE [ Change  [] Addttion
RAME CROSBY, DENISf NAME
sTREET aporess | 18800 NW 20TH AVE STREET ADDRESS P
orv-st-zp | MIAMI FL 33056 oITY-ST-2IP
TILE PD [J Delete TITLE [] Change  [] Addition
NAME CROSHY, GAMAL - - - NAME
STREET ADDRESS | 18800 NW 29TH AVE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33056 . N ) I‘cmr-srer i
TLE [ Delate TLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-5T-2IP
TITLE [ Dejete TILE [J Change [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
—.TE _ O Delete TITLE [ Change [ Addition
NAME ¥ ANE= = R S
STREET ADDRESS STAEET ADDRESS T T
CITY-ST-2IP CITY-8T- 2P
TITLE [ Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2IP

changed, or on g

SIGNATUR

of the corporation or the receiver or trusiee empowere

attachment with an addrés

1
SKINATU HE AND T\‘PE DICR PRINTED

NAME OF SJGNING f

@ﬂ\hlg%

tutes;

12. | hereby certify that the information suppliec with this filing doas not qualify for the exemption stated in Section 119, 07(3)(|) 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 legg|
d to execute this report as required by Chapter 8GR, Florida

s, withfalypther like empowered. ?

effect as if made under oath; that | am an officer or director
nd that my name appears in Block 10 or Block 11 if

ROS 0 g 5/ 05 B0Swasay

‘rlCER OR DIRECTOR

Dat

Daytime Fhone #

3

i



