2002 UNIFOBM BUSINESS REPORT (UBR)

Feb 07, 2002

FILED

8:00 am

DOCUMENT #  PGQ000083696 Secretary of State

1. Entity Name

DEVINE'S OF VENICE, INC. 02-07-2002 90320 044 ***150.00
Principal Place of Business Maiting Address

§30 U.S. HWY 41 BYPASS SOUTH 530 U.S. HWY 41 BYPASS SOUTH

UNIT 204 UNIT 20A

VENICE FL 34292 : VENICE FL 34292
s S — VAR A

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For

: 65'0950154 Not Applicable
2Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘—-“-QE_VINE'-T—H_QMASAE._‘:, S s o Street Address (P.Q. Box Number is Not Acceptable) _
530 U.S. HWY 41 BYPASS SOUTH
UNIT 20A
VEN'CE FL 34292 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating} CATE
9.. lhffﬁﬁrpc:;at:j?:;;:tg;:lg tcr: se:zstgyc\jls Isr;tangmle FILE NOW!1! FEE iS" $150.00 10. Election Campaign Financing $5.00 May Bo
=Tax filing req elects (C . After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution., Added to Fees
+(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
k]
TILE P O Delete TILE [ Change [ Addition
NAME DEVINE, THOMAS C NAME
STREET ADDRESS | 1334 GULF COAST BLVD STREET ADDRESS
CITY-8T-2IP VENICE FL 34292 CITY-ST-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7/P CITY-ST-7IP
me_ | - _ - [JDelete. B THE I . ) [ Change I:IAd_dilion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

4n address, with afl gther tike empowereci{;TH omnj C ) DEUIU&—

sy g sl h
...,"{T}\I- Ll

of the corporation or the receivert
changed, or on an attachmen

SIGNATURE:

A ¥ I\T@l '/\A/\J_“_Ju 3 ;EO WivG e

fy that the information

indicated on this repart or supplemenlal report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

Block 11 or Block 12 if

|- 1 3-0X  (au) uBs-5514

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

DULCRC T

Ny

CR2E034 (9/01)



