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DOCUMENT # P99000045844 FILED

1. Entity Name
DIVA'S DEN, INC. Jan 16, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90006 020 ***150.00

1495 MAIN ST. 1495 MAIN ST.

DUNEDIN FL 34658 DUNEDIN FL 34638

E e v (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer

59-3579566 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Pive Koda T T C ,

S?lqdw,mmberwtﬁgptable)

PINE, LINDA
2955 JOPI LANE
PALM HARBOR FL 34684

“Polm Havboe

FL "3t 84

8. The sgbove named egtity submits this state
’ <

ol

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-5-0)

@iyzﬂm, typed or printed name of registered agent and Utle if applicable.

{NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 1z ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE A’ & Change [ Additicn

NAVE PINE, LINDA N ive, LnvdA

STREET ADDRESS | 9955 JODI LANE sTReETADDRESS | L S8 Tody hané

oTv-si-2¢ | PAM HARBOR FL 34684 on-st2e palm Hachoe FL 34634

TITLE VP [ Delate TILE [(J change [ Addition

NAME HAMMERS, HELEN NAME

streeT a00RESS | 104 E. VIRGINIA LANE STREET ADDRESS

CITY-ST-ZP CLEARWATER FL 33759 CITY-57-2P

me T N Inb mie ! - Change (] Addition
e T PBRE BERORE T T o 7 e T Pine Do i - pa s, D

STREET ADDRESS | 2055 JOBI LANE seeraoviess | 2985 Jodi have

om-st2P | PALM HARBOR FL 34684 avstoe | Py (w harbor Fr 39684,

TITLE O Delete TITLE i ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I7 CITY-ST-ZIF

TILE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY -5T-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[~$-0/ (717) 73y- 9399

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, ar on an at?th an address, with;llﬁer Jﬁe empowered.
S
0 .
SIGNATURE: e, 20

Date Daytime Phone #

CR2E034 (10/00)



