. i
2001 UNIFORM BUSINESS REPORT (UBR)

1/19/(

FILED

DOCUMENT # F95000001279

1. Entity Name

LOVE ENTERPRISES, INC. ..

Feb 09, 2001 8:00 am
Secretary of State

01-19-2001 90046 008 ***150.00

Malling Address
4143 W WATERS AVE

Principal Placa of Business
6613 TWELVE QAKS BLVD

TAMPA FL 33634 SUITE 200 PMB
TAMPA FL 33614 )
2. Principal Placs of Business 3 Negoniges. ”I”I" mm "” |||” "[l “m I” " ummm“““
B8 15 Twel ve Onks Bl
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
City & State _ City & State 4. FEINumber  48-1935016 Applied For
| ﬁ mlpﬁ 2 F ‘L‘ Not Applicable
" - " -
Zp Country aw, Country L A 5. Cerificata of Status Desired 0 $8.75 Additional
33 (9 34’ 5 Feo Requirad
8. Name and Address of Current Ragistarad Agent 7. Name and Address of New Reglstered Agent
Name
- LOVE, JOHN-A — = : - — -
Street Address (P.O. Box Number 1§ Not Acceptabia) .
|- — ..-B813 TWELVE DAKS BLVD R R o - ey ey
TAMPA FL 33834
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed Aame of regisiarad apanm and 1tk it applicabls. {NOTE: Regisievsd Agent s:pnah ra raquirsd when remsiating) DATE
9. This corporation is eligibla to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Blection Campalgn Financing $5.00 May Bo
Tax liling reguirament and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contigution Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State i
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e S JXoee e O change [ Aduition | &
NAME LOVE, ASHLEY L RAME s
stReeT acoress | 6813 TWELVE QAKS BLVD STREET ADDRESS §
arv-st-2p | TAMPA FL 33634 T -5T-218 i
o
TME O 5 oo _ 3 oelete TILE O change [ Adition 5
NAME Sohw A Love,37. NAME
STEARESS | g 3 Tybelpes ot K5 Blvd STREET AUDRESS
s | Toman Fh 33634 |
TnE - 4 O Delete TILE Clchnge  (JAdditisn | °
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-7P
R o . e e e Bl Delete————f-TME~ - e — - ~-[Jcrange ] Additied | -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P
TITLE ) petete THLE [ change  [T] Adeiticn
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-2P CITY-5T-2IP
ANLE 3 Delete TIEE O change (] Additicn
NAME MAME -
STREET ADDRESS STREEF ADGRESS
CITY-ST-21P CITY-ST-21P
13. | hereby centity that the information supplied with this 1ing does not quality for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon of supplemental report is true and accurale and that rry signature shall have the same legal effact as if made under oath; that | am an officer or dire¢ior
of tha corporation or Iha recaiver or irustas empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 11 or Block 12 it
changed, or on an atachment with an addsess. with all other kke empowerad.
SIGNATURE: S IR, D1 lo8ln 1 %13-290- 476 52
T NANE OF SIGNING OFFICER OR DIRECTOR Dale Dyt Piono ¢



