2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 22,2002 8:00 am
DOCUMENT # 485884 ¢
1~ Enity s ecretary of State
GARDEN OF LOVE, INC. 04-22-2002 90283 027 ***150.00
Principal Place of Business Mailing Address
257 COMMERCIAL BLVD 257 GOMMERCIAL BLVD U VU &UK2
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 -
i . LGN
2. Principal Place of Business 3, Mailing Address ”"l” |'|I] ||||’ |l||‘ ll]l] 'lm |I | " ’ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1617077 Not Applicable
e e s cemeasewones O BRRGSRT
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON’ DOLORES Street Address (P.O. Box Number is Not Acceplable)
257 COMMERCIAL BLVD
LAUDERDALE-BY-THE-SEA FL 33308
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 . - )
, , } N | _10._Election.C F - -
i===Tax.filing requirement-and'elects'to do'so: === ===-After"May 1, 2002-Fee will'be*$550.00=—= Wmfﬁﬁgﬁnﬁg—D‘-’f‘i;%%)r‘g?;:e“
(See criteria on back) O Make Check Payable to Department of State '

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML PD O pelete TTLE [ chenge [ Addition

NAME HAMILTON, DOLORES NAME

steet aporess | 611 NE 48TH COURT STREET ADDRESS

CRY-ST-2IP OAKLAND PARK FL CITY-ST-2IP

TITLE ST ! [ Delete TITLE [ crange ) Addition

NAME MUSY, DAN NAME

sireeT a00RESS | 611 NL.E. 46TH CT. STREET ADDRESS

cmy-sr-z¢ | OAKLAND PARK FL CITY-5T-2IP
e T T Delete e - ' T Change~ [ Addition |

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE 1 change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g crv-si-ze

13. | hereby certify that the information supplied with this flling does nct gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or.gypplemeptal report s true and pocurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the rek:&ver or flustee empowerad tolexecute this regfbrt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an attach with p address, with all ottfer like empgw (9
SIGNATURE: _ W G . Ik’ H W e3> Q4 4q1 B33e

SIGNATURE AND TYPED OR PRINTED NAtE OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

i62oter

N

CR2E034 (9/01)



