2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K06944 FILED
17 Ently Narmo May 08, 2000 8:00 am
1
LUV "N YOU, INC. Secretary of State
05-08-2000 90127 015 ***150.00
Principal Piace ot Business Mailing Address
1335 BENNETT DR. % MARIAN PERITO
SUITE 133 2340 MARKINGHAM RD.
LONGWOQD FL 32750 MAITLAND FL 32751-3607 . -
us " .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2861669 Not Applicable
Zip ‘ Country Eip N ] “Countr‘yi ___|.8: Cetificate of Sta_tus_lggs_iigc_jﬁ O _ ?Eg-zg‘ L.:s;i;ti?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERITO' MARIAN Street Address (P.O. Box Number is Not Acceptable)

2340 MARKINGHAM RD.
MAITLAND FL 32751
City F L Zip Code
8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _L Y &Ry and PF_E.\"‘—O\ (—\f\w E —OAINo W A MN—o
Signatura, typed or pnmed nama of registerad agent and ttle f applicable {NOTE: Registered Agent signalure recuired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE iS $150.00 Election C ian Einarici
Tax filing reguirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing $5.00 May Be
2 Trust Fund Contribution. [ Added to Fees
(Bee criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP (7 Delels TITLE - [JChange [ Acdition
NAME PERITO, MARIAN NAME
streer ADDRESS | 2340 MARKINGHAM RD. STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 CITY-ST-2P
TImLE VP 1 Delete TITLE []Change [ Addition
NAME PERITO, FRANK NAME
sTHEET ADDRESS | 2340 MARKINGHAM RD. STREET ADDRESS B
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP o . N )
TITLE VP [ Delete TILE O Change ] Addition
NAME PERITQ, PHILLIP NAME

streeT aookess | 3001 HARRISON AVE

STREET ADDRESS

Chy-S1-2P ORLANDO FL 32751 CITY-§7-2P i

TILE O oslete TITLE ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CIFY-ST-ZF

TITLE [ Delete TILE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TILE O pelete TIMLE [C]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2I7

13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that rmy signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: o

el {5 Lol ) ‘
~ D pans » T SEGH-»-@AMLM N-avw-oo0 WDH/BBL—(SLQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da'}’ttims Phone #

J

_~



