FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uen) Apr 29, 2003 8:00 am

1. Entity Name 04-29-2003 90062 024 ***158.75
LOVELY SHOP INC
Principal Place of Business Mailing Address
i -
ROUTE 15 BOX 3648 ROUTE‘15 BOX 3648 *
LAKE CITY FL 32025 LAKE CITY FL 32025 )
2. Principal Place of Business 3. Mailing Address “"”I”“I”I"Im”l’l' ml”m MH Ill“ |[|” m" I’m m” II"
Suite, Apt. #, efc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Feor
59'0905686 Not Applicable
Zj Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T = = T = D Nams = - g T
TANNENBAUM’ DOUGLAS % Street Address (P.O. Box Number is Not Acceptable)
2711 INGLEWOOD DRIVE
LAKE CITY FL 32025
: : City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
_ the obligations of registered agent.
SIGNATURE
EA , Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
3
¢ FILE NOW!!! FEE 1S $150.00
= . Electi ign FI i
. " Kiter May 1, 2003 Fee will be $550.00 et rona oo O Ao oy 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE CEO [ velete TITLE [JChange  [] Addition
NAME TANNENBAUM, BETTY NAME
STREET ADDRESS |2711 INGELWOOD DRIVE STREET ADDRESS
CITY-5T-2IP LAKE ClTY FL 32025 CITY-3T-21P
TITLE P [ Delete TITLE [ Changs [ Addition
NAME TANNENBAUM, DOUG NAME
STREET ADDRESS ROUTE 15 BOX 3648 STREET ADDRESS
CITY-ST-2IP LAKE ClTY FL 32&25 CITY-ST-ZIP ]
TITLE {1 Delele TITLE I Change [ Acdition
NAME - - —_— e mee e am— B i e "NAME - =] - — s e— - - STET T e S
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIy-ST-2iP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE O petete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-§T-ZIP
e (7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s | ot kats P TRAN ik 7
12. | hereby certify that the informaiic =Rt gualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supPblenp ieTfue and accurate ang !hat my srgnature shall have the same legal effect as If made under oath; that | am an officer gr director
of the cerporation or the rec, 8 pis e dited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach ; » ‘..
-WL - "
SIGNATURE A58 '7 X/, &3 DRR b 4
SIGNATURE ANnﬂan PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Ddte Daylme Phone #

CR2E034 {10/02)



