2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390996 FILED
1. Entity Name Jan 18, 2000 8:00 am
B-LOVE CORP. Secretary of State
01-18-2000 90002 049 ***150.00
Principal Place of Business Mailing Address
314 EAST OCEAN AVE P.Q. BOX 4537
LANTANA FL 33462 BOYNTON BEACH FL 33424-4537
R R AR AR ERRMAR AR
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
) 59-1380956 Not Applicable
zp Couniry Zp Country 5. Certificale of Status Desired | $8'75 Additional
- . pe e I B - L e, | mwme o e e e D T ST T e Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH’ WILLIAM P. Street Address (P.Q. Box Number is Not Acceptable)
4548 SANDERLING LN .
BOYNTON BEACH FL 33438
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and titie if appliceble. {NOTE: Registerad Agent signature required whan reinstaling} DATE
9. This .c.orporatk.)n is eligitle to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution O Adedto Fas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [J Detete TITLE [J Change [ Addition
NAME SMITH,WILLIAM P NAME
streeT AoDRess | 4548 SANDERLING LN STREET ADDRESS
arv-st2e | BOYNTON BEACH FL orv-s7-2°
TITLE 0 petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ - — e = N GJI‘!‘-ST-ZLP . . - ] ) B
TITLE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-ST-2IP
TILE ‘ : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TME [ pelete TITLE [Jchange (T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIF

13. | hereby certify that the intormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental reporti d agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or#rustes, ix reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachnjem wi owered.
’ ' . ' R ' ~‘ & + 157 1= .- P
SIGNATURE:  <«C ¥ 2QUIRRED /Z/?//% 5 e/ JEP-2P22
. SIGNATURE AND TYPED OR REINTED NAME GF SIGNING OFFICER OR INRECTOR ’ ; Date Daytime Phons #

4 19499

.
h

CR2ED



