2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

LOVIN MOOD, INC.

L74384

ecretary of State

04-09-2003 90156 018 ***150.00

Principal Place of Busingss
2520 NORTH W. ST.
PENSACOLA FL 32505

us

Mailing Address

2520 NORTH W ST
PENSACOLA FL 32505
us

{UYUJIJIJI

1~ 2. Principal Place of Business

3. Mailing Address

TR BT AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ' (‘|ty & State 4. FE} Number Applied For
- A e e i B UV O 59-2930353 ~ = =l 2| Not Applicable
Zi C t Zi t
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name ancl Addrass of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
Name
TIMOTHY L.
JONES’ 0 L Street Address (P.O. Box Number is Not Acceptable)
5072 SPRINGHILL DR
PENSACOLA FL

City Zip Code

FL

8, The above named entity submits this statemeant 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

Signature, typad or printed nama of registered agent and title il applicable.

(NOTE: Registerad Agent signature required whan rainstating)

DATE

FILE NOW!! FEE IS
After May 1, 2003 Fee wil

Make Check Payable to Flcmda Department of State

$150.00
I be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE O Change [ Acdition
NAME JONES, TIMOTHY L. NAME '
sTREET A0DRESS | 5072 SPRINGHILL DR. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-21P
TITLE VP [ Delete TITLE [CIchange [ Aadition
NAME JONES, JOAN HAME
STREET ACDRESS .| 1075-WOODLORE CIRCLE . -+ .- . oo -, o .. J smeEraporess f —_e
e RSl T Ta mes R B R D It R e S - -
CITY-sT-7P GULF BREEZIE FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TITLE O pelete TITLE [J Changs [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelete THLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE ] Delste TMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P P ik

12. | hereby certify that the information supplied with this filing doge
weyangeCourate and that my 5|gnature 7

indicated on this report or supp\e

SIGNATURE:

mental repor
Lolto execute this report a
ali other li ....4-

at qualify for the exemptioyf stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director
apler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

A3 gadidyis

SIGNATURE AND TYFED DR PRINTED NAME OF

JFFICER OR DIRECTOR

Date Daytime Phore #

CR2E034 (10/02)



