FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  J18473 . - Secretary of State
1. Entity Name 01-23-2003 90094 035 ***150.00
LOVABLES,
Principai Place of Business Mailing Address
7355 NW 41 STREET 7355 NW 41 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Malling Address ‘ mml Im ”m IIW m” ’"" ”“ "I” MH m” ”l” I‘I“ m” ml
Suite. Apt. #, tc. Suite, Ap. # efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2686 199 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gg.;lesqlﬁ:ﬂé:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCSWIGGAN' MARILYN Street Address (P.O. Box Number is Not Acceptable)
26 BAY HEIGHTS DR
MIAMI FL. 33133
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Y EILE NSV:JSL?EE ISII?: 15000 .t | e T ~[F8: Election CampaigrFiRancing= ====g5.00 sy 55|~
ﬂer May 3 Fee will be $550.00 . ' Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE [ Change [ Addition
NAME MCSWIGGAN, MARILYN A. NAME
streT Aporess | 28 BAY HEIGHTS DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CIY-ST-2IP
TITLE ) [1 pelete TITLE [J change [ Addition
NAME SILVERMAN, ELIZABETH M ‘ NAME
STREET ADORESS | 8373 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-2IP
TITLE [ pelete TIMLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S§T-21P
TILE O Delets TME ' Ol Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-SI-2PP
L O pelete TITLE Clchange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-2IP
" T o 1 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

12. | hereby certify that'the information Suppriag with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepe %- ua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
B ’ >

of the corparation or tha receive powered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta s, with all other like smpowered. s g

A‘IFULQEL Hi&@}@m

SIGHMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



