FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # H44096
1. Ertity Name 05-05-2003 90215 022 ***150.00
LOVENGREEN SALES, INC.
Principal Place of Business Mailing Address
% PATSY LOVENGREEN % PATSY LOVENGREEN
7816 N. DALE MABRY 7816 N. DALE MABRY ]
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—2505308 Not Applicable
Zip Cauntry 2ip Couniry 5. Certificate of Status Desired O fi.;?ql.:?:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— — B e . Name ——
ALBANO & ASSOCMTESINELSON CAPOF“CE Strest Address (P.O. Box Number is Nat Acceptable)
1506 E MARTIN L KING BLVD
TAMPA FL 33610
v : City FL Zip Code

8. The above named entity submi
the chligations £ registered

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

t.
_#30-032

SIGNATURE

Sigf\atum. ly;;ed or priﬂt:&lnam of registerad agent and tille if applicabis, {NOTE: Registared Agant signaturs required when reinsiating)
1
AﬁFIE;AE N?V:{:;a '::EE"E]?S;)'O?, 00 9. Election Campaign-Financing $5.00 May Be
er vay 1, ee e $550. Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TITLE [ Change [ Addition
NAME LOVENGREEN, PATSY ANN NAME
sTREET ADDRESS | 10288 BEGGS LANE STREET ADDRESS
CITY-ST-ZP BROOKSVILLE FL 34601 CITY-ST- 7P
TI7LE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE O delete TITLE [ Change ] Addition
NAME NAME
-STREET ADDRESS:|— = no = wmwmm e 0 —— STREET ADDRESS | - R L R
CIy-ST-2iIP CITY-ST-7IP
TILE O celete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE Change [ Adgfﬁun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

t2. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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
of the.corporalion or the receiver or trustee empowered to exscute this tegorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed oron an attac ith an addresgegvith all other like e ﬁ-‘ ed.
77 #(20/a5 (35) 77¥-0073

SIGNATURE: /2405 <, 3| YL

AY  PEEISHD

CR2E034 (10/02)



