2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # HO1549 ecretary of State
1. Entity Name 04-28-2003 90468 030 ***150.00
LOVELEE, INC.
Principal Place of Business Mailing Address
800 N FLAGLER DR 800 N FLAGLER DR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33401
- : IR ORI ARG TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 59-2427354 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. -Name and Address of.Current Registered Agent#-——. - - | = «~ “2.-—~_-7: Name and Address of New Reglstered Agent = —

Narne

HAMILTON, LEE COLEE
2000 PALM BEACH LAKES BLVD. #900

Street Address (P.C. Box Number is Not Acceptabie)

WEST PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registened agent and litls if applicable. {NOTE: Ragistered Agent signature required when reinstating) - DATE
. Aft::l;tﬂEa;“?vzvé:JIS :ﬁs ‘:3' f:essoS?j?} 00 9, Election Campaign F.inancing $5.00 May Bo
4 ) ’ Trust Fund Contribution. O Added tc Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me ~  |DP ] Gelete THTLE [ Change [ Addition
NAME HAMILTON, HARRY S. NAME
streer apoaess | 800 N FLAGLER STREET ADDRESS
orv-st-zr | WEST PALM BEACH FL CITY-ST-21P ,
TILE DST 1 Delete TME O Chenge ] Addition
NAME HAMILTON, LEE COLEE NAME
staeet aponess | 800 N FLAGLER STAEET ADDRESS
orv-st-ze |WEST PALM BEACH FL CITY-ST- 2P
TITLE - . - Flpelete - - WLE o - e e o e = e - . [Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 3 celete TITLE [ change [ Addition
NAME } . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ peleie TILE ' [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P j om-stze

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver g tru tee empowered to execute this report as required by Chapter 607, Flerida Stajutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwiir apgddrads, with all other like empowered.

e REQUIRED V//J A})o’bj’j)ﬁ

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnyl\me Phone #

SIGNATURE:

VoUrLLY

nv

CR2E034 (16/02)



