2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P99000013338

1. Entity Name

DIVA DANCEWEAR, INC.

Principal Place of Business

217 REG!S
LON FL 22779

6
5? 559

wekivh SprEERes:

Wb Fl- 217 REGIS COURY

LONGWOQD FL 327794500

5/8

Secretary of State

FILED
Jun 20, 2000 8:00 am

05-08-2000 90159 035 ***158.75

2. Pr! ipal Placa of Buginess 3. Mailing Address
\ WeK A S'prmqs &d X1 Reqm t,
Smta Apt 1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uewuai L. 33019 Loaguuad_F1. 33219
City & Stata City & St 4. EEl Number Applied For
5"7—5 é /340 Not Applicable
ad C°”r:"y e Country 5 Qunﬁcamsmuaﬂesked__ﬂcqgg gfq m‘% —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
_ _‘Zl??géNGl ;’E%BUIIET:- ) ) i Streat Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 - = T ——— =

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or regislered agent, or both, in the State of Florida.

/1 5e0

SIGNATURE &%\ Plostat
Sgnatwre, or naa of regizterad agent and tile If appicabla

Depboi. L Jordan/

istared Agent sugriature required when reinstating)

DATE

9. This corporation is eligible to satisty its Imangible
Tax filing requirement and elects 10 do so.

(Sae criteria ‘on back)

> Lo

_FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Flnanciné

Trust Fund Conlribulion.

$5.00 May Be
Added to Fees

‘11

o OFFICEHSAND DIRECTOF!S - LY

12, 5

.. .*ADDITIONSICHANGES TO OFFlCERS AND D.IF!ECTORS IN11

CR2E034 (9/99)

TmETm //ﬂgglbk’luf wyy éﬁ S Ooveew . e __';'f‘_"” f“ L d st LoD changi - O Addiion

NAME - DEBB lC L 17 g | A i R

STREET ADDRESS. Q—I T E C7- STREE ADFESS |

CIry-ST. 2P 3)—0 0 CITY=ST-29

R B -.Delets . wme | o [Jcrange [ Addiion

e - - —_— e .

STREET ADDRESS SIREET ADORESS

CITY-ST-2P CITY-51- 2P

TRLE £ Gelets TIME ) - O crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cav-§T-2IP CITY-5T-21P

TME™ - B e 3 gelete =d-ITE —— s = [ Change..._ [ Addition | __ -

HAME NAME

STREET ADDRESS STREET AODRESS

CY-ST-7P CITY-ST-21P . '

TILE O3 Delete TITLE [Jcrange [ Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS

cIry-St-27 y CITY-ST-27

LomE - - - - e O elete. .. ME__ ——— . E](‘.hanua [EIMdllion

NAME "‘ MME_ . TR == e SATESY Srm e e et v s seme r—

smaermmsss STREET ADDRESS

oSt | CITY-ST-2F |

13.- | hereby certify that the informatiort supplied with this filing does- not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | furthar certify that the information

- .indicated on this report or supplemental report is true and acgurate and that my signature shall have the sama legal effect as if made under cath; thal | am an offiger or director
ol the corporation of the TéCeiver or trusiee empowered to execule this report as reqwred by Chapter 607..Flarida Statutés; and that my nama appears in Block 11.or Block 12il
changed. of on an attachment with an addra H. with all other like empowered. 3" T

i3 "Wm To 7// Cf/z.?} 773 9&2
SIGNATURE: L) Detbie Jordan  7l/000n

BIGINATURE ANDT\'FM PRINTED NLIIEOF SIGNING OFRCER OR DIRECTOR

Daytims Phana &




