2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045844

1. Entity Name !

DIVA'S DEN, INC.

Principa! Place of Business

1435 MAIN ST.
DUNEDIN FL 34698

ecretary of State

04-17-2000 90120 020 ***158.75

Malling Address

1495 MAIN ST.
DUNEDIN FL 346984612

2. Principal Place of Business

Suite, ApL #, elc.

3. Mailing Address

M
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Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
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2ip Country Zo o Ss pesron o $8.75 Aadtonal

I Country

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARLAN, BRUCE M
326 BELCHER RD. N.
CLEARWATER FL 33765

5

Name
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FL
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8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

9. This corperation e eligible to satisfy its Intangitle
Tax filing requirernent and elects to do so.

)10 /00

flra, Yp6G or printed name of registared agert and tlle if app\lcable.f

{NOTE: Registarad Agent signatura required when retnstating)

7 DAlE
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o g zan FILE NOWHEFEEIS:$180.00 0 = ol v g zmerismam oo s
AHEF MAY 1,‘2000‘F‘eé_ﬁiﬂ be $550.00 ===~ e Ergriion’ Campalgm Financing

- '~$_5‘.n06 May Be —

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS . | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE P M Delete me Y E¥frang: [ Addition
NAME HANNA, GAIL RAME LI B p//)E
STREET ADDRESS | 326 BELCHER RD N. STREET ADDRESS -7, ;LA 4
crv-s1-2p | CLEARWATER FL 33765 CITY-ST-2P L) v AOr SHSY -
TITLE R L ] Delete TITLE |/\p Crange [ Addition
we L F N HELE] ;‘/ﬁmmE/S
STREET ADDFESS STREET ADDRESS | # 04 = [//_ Va7 /57 %
o-51-2p olFY-ST-2 CTIEAL L ER {7 IT5559
TITLE 3 Delete me hange [ Addition
NAME NAME \06 bO ¥ NE
STREET ADDRESS STREET ADDRESS %g oL AL
e D ——— — - — el OS2 —— - oy X B Lo :43%35#: —_——— -
TITLE 7 pelete TITLE (] change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE O] pelete TITLE PR I'_'] Change, , [[] Acdition
NAME HAME ST A N
STREET ADDRESS STREET ARDRESS
CITY-5T-2P CITY-ST-2IP
TMLE ] Delete TITLE [ Charge  [7] Addition
NAME HAME
' STREET ADDRESS STREET ADORESS .
CITY-51-7P . CITY-5T-ZIP

- 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corparation or the receiver or trustee empowered to execulg this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE;

an address, with all other liké
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voe
- -

(727) 734 -9399

2NATI!HE ANDTYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #
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L

Apr 17,2000 8:00 am

CR2E034 (9/99)



