2002 UNIFORM BUSINESS REPORT (UBR) FILED

Qo IR

[ ]
DOCUMENT #  P99000069713 May 27, 2002 8:00 am
1. Entiy Nare Secretary of State |
-
THE DIVINE TOUCH INCORPORATED 05-27-2002 90367 046 ***150.00
Principal Place of Business Mailing Address
= 4850 NW ™ 20TH GOURT = — s == o = e 4050 W 20TH GOURT =~ r—en s oo e e B e L+ m
LAUDERHILL FL 33313 LAUDERHILL FL 33313 ‘
2. Principal Place of Business 3. Mailing Address HII"I" HI Il”' mu Ilm ||"| I"H II”I IMI III“ lIlIl ”"I “"]m
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0939086 Not Applicable
Zi It Zi t iti
P Country P - | Couniry 5. Cortficate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' s,
WOODSTOCK' O'NEIL Streat ASdress (P.O. Box Number is Not Acceptable)
4850 NW 20TH COURT
LAUDERHILL FL 33313 -
' City Zip Code
,_ N FL
8. The above pdmegrentity submildyy nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T S fat S S R e 5 : e R g T, ’*‘-'i-??‘h;—rf-é‘:f' R T e LR ST T T U e e T e et e f o~ ge ity mo spomse |u
3 . 4 O.
SIGNATURE S ), I i N Qg 2/
Signature, lyped of piTTeT TEme of registerddagent-and title if aMﬁrad Agent signature required when reinstating) T Df\TE li
. . . . " . . m h
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fons
{See criteria on back) O - Make Check Payable to Department of State '
1.  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS (N 11
TITLE PSTD [ Delete TITLE [ change  [J Addilion §
HAME WOODSTCCK, O'NEIL NAME . 3
STREET ADDRESS | 4850 NW 20TH COURT STREET ADDRESS §
orv-st-2¢ | LAUDERHILL FL 33313 GiTY-S1-2P 2
TITLE ‘ O Delete TILE [ Change [ Addition | &5
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e~ [ T T T s ke ey~ e T[S e e e s~ e s n [l Change= [TAddiion | <
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-72IP CITY-ST-2IP
TITLE O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE . Co. [ pelete TITLE [Jchange [ Addition
NAME e ., o NAME
STREETADDRESS | * " =v "7 «¥ v e STREET ADDRESS
CITY-ST-2P N v CITY-ST-2IP ‘
13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report or 12l report is trugand accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or therTeceiver powefed 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 atfachment yith an addr : ‘othér Tike empowered.
G Uy ut| I
SIGNATURE: AN - 4/(\’3 /67,
SIEBI‘ATURE ANDTYPED Ril OF SIGNING OFFICER OR DIRECTOR 'IDEIB 7 Daytima Phone #




