2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034509

1. Entity Name

DEVINE ENTERPRISES, INC.

Principal Place of Business

3190 CARIBB WAY
LANTANA FL 33462

Mailing Address

3190 CARIBB WAY
LANTANA FL 33462

2. Principal Place of Business

3. Mailing Address

Susite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20056 048 ***150.00

0319563

VSR MU AT

D3 NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65-0923976 Applied For
Not Applicable
i i Count it
_Z.'P . Country ap T Secolild . -1 5. Cenificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEVINE, SOLANGE
Street Address {P.0. Box Number is Not Acceptable)
3190 CARIBB WAY ‘
LANTANA FL 33462
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
Signallre, lyped or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. Thi ion is eligi isty i i W FEE IS $150.00 ) , ' .
9 lhlsfﬁgrporatlci;rn is er::glb!: th> s?tls".fy (ljts intangible A TI;EA‘I'Q? ooy P wsillsbe £550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects 1o 6o $0. e ' - Trust Fund Contribution. Added to Fees
{See critéria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P [ Delets TILE Ol Change [ Adation | &
NAME EDWARD, DEVINE P NAME =
staeeT ADoRess | 3190 CARIBB WAY STREET ADDRESS 3
CITY- ST-21P LANTANA FL 33462 CITY-5T-21P @
e ST 1 Delete TITLE O change [ Aogiion | &
HAME SOLANGE, DEVINE NAME
staeer ADDRESS | 3190 CARIBB WAY STREET ADDRESS
Lv-s-ie | LANTANAFL 33462 .. . R Ll
THLE [ petete TITLE ] Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IPP, CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 attachrpent with an address, with allother like empowered.
SIGNATURE: Conima Y 22 dﬂ*«/ A1 eh~-0f $BI-F64-0866
/ & SIGNATURE AN ZAPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T " Date Daytime Phone &
SocLmauge PEvi e ‘



