2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 485884 ' Apr 05, 2001 8:00 am
1. Enty Name ecretary of State

GAHDEN OF LOVE' INC. 04-03-2001 90017 040 ***150.00
Principal Place of Business Mailing Address
257 COMMERCIAL BLYD 257 GOMMERCIAL BLVD
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
us us
e RPNV EDM A

Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  HG1617077 Appiied For

02476

Not Applicable

Zp Country e Country 5. Certificate of Status Desired O Eeaelggq l.:\h('i:;tional
6~ Name and-Address of Current Re@istered-Agent™—=w~=————| ooy =7 Namé and Addregs of New Hegistered Agent S
Name
HAMILTON, DOLORES
257 COMMERCIAL BLVD . Sireet Address (P.O. Box Number is Not Acceptabie)
LAUDERDALE-BY-THE-SEA FL 33308 .
\ ' ' City FL | 2P Coce

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

SIGNATURE
Signature. typed or printed nama of registered agent and litle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
8, This corporation is eligible to satisty its intangible FILE NOW!!! FEE 1S $150.00 ‘ o :
- — . . B - 10. Election Campaign Financin
Tax filing requirement and elects 10 6o s0. ™ T AR MAY 122001 Feo wilt-be $650:00 | = =2 \0‘——9 ‘mpaign __'_Q__E___$5.00 May B_e_‘_
o Trust Fund Contribution: Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
ME 3 Delete TLE [ Change [ Addition
NAME HAMILTON. DOLORES NAME
streeT aporess | 611 NE 46TH COURT : STREET ADDRESS
arv-st-zp | OAKLAND PARK FL CITY-$T-2IP
TITLE I O Defete TiLE O Change [ Addition
Y MUSY, DAN NAME
stneer anoess | 611 NLE. 46TH CT. STREET ADDRESS
orv-s-zp | OAKLAND PARK FL CITY-ST-2P
T = Ol Detete -~ B mie” - R . - - T change [T Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE - O pelete TITLE I change [ Addition
NAME NAME
STREET ADDﬁE'SS . STREET ADDRESS
eoy-st-ze [ - . o o CITY-S7-21P
me oL e e Oloeee ~ § wme ) [JChange [ Addition
" NAME : o ‘ LT ’ NAME ’
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P eo T ., . : . CITY-ST-ZiP Pt
TILE : ’ [} celets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legai effecl as if made under oath; that | am an officer or director
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach™ent with an address, with ali other like ergpowered.
SIGNATURE: s4 4] 8380
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



