| |
FILED 2
: 2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
T DOCUMENT # May 28, 2002 8:00 am;
| DOGUA H44096 Secretary of State |
LOVENGREEN SALES, INC. 05-28-2002 91607 009 ***150.00 N
Principal Place of Business Mailing Address
% PATSY LOVENGREEN % PATSY LOVENGREEN ooy =
7816 N. DALE MABRY 7815 N. DALE MABRY
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2505308 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBANO & ASSOCIATESNELSON CAPORICE | Stiget Addrgss (7.0, Box bumberis Not Accepieble)_— vz~ — - - -
-~ 1506 E MARTIN-L-KING BLYD——~~——""" "=~
TAMPA FL 33610
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signatura required whan rainstating) DATE
. . . P " . o nm . - it = _—— ~
9. This corporation is eligible to satisfy its Intangible At FILE N?\;M!)z I;':EE |S.!I$t"|e50.505f.10 o 10, Election Campaign Fnancing $5.00 May Be .
Tax fﬁlln_g requirement and elects to do so. er May 1, 20 wi $550. Teust Fund Contribulion. ) Added 1o Fees
{Ses criteria cn back} O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
it P O delete * e o Ochange [ Addition | 5
NAME LOVENGREEN, PATSY ANN NAME 3
STREE] ADDRESS | 102868 BEGGS LANE STREET ADDRESS §
CITY=31-2IP BROOKSVILLE FL 34601 CITY-ST-2IP w
o
me O cetete TITLE [ Change [ Addition | G
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
| TE o - . ODaie TILE ) . o ) __ [ Change [ Addilion ).z
NAME ) ' | A ’ ' ’ ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-ZIP
TITLE 1 Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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 director
oLthe c?jrporallon ort%hege enver or trusiee empowered to execute tkis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a ac

with an addrese, with all other likg€mpowered.
SIGNATURE:

e ) é//,‘fng/oﬂw

SIGNA"JRE AND TYPED OR PHIMNA!% QF SIGNING OEPICER OR DIRECTOR ’

Daytime Phone #




