12002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name . ) ecre al ’ 0 a e
WE.LOVE ANlMALS. INC. 01-31-2002 90038 049 ****51 25
Principal Place of Business Mailing Address
114G SE 3 AVE 1140 SE 3 AVE
FT LAUDERDALE FL 33316. FT LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65—1029794 Not Applicable
Zi C Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e Narme —— - e—— - -
ﬁURNS! LILIANE . Streset Address {P.O. Box Number is Not Accepiable)
140 SE 3 AVE
FT LAUDERDALE FL 33316 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Floriga.
SIGNATURE 2 Qg/"tc/u —
Slgnature, printadd name of ragistared agent andfitte if applicabla. "TI:IOTE: Registered Agent signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD - O Delete ThLE O Chenge [ Audition
NAME BRUNS, LILIANE NAME
sraeer anoress | 633 ROYAL PLAZA DR STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33301 CITY-ST- 2P
e FD - [ Delete T [ Change ] Additicn
NAME FELICE-LUCILLE -. - -- . - NAME '
steer apoaess | 10990 QUIVE AVE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33026 eITY-ST-2P
“TMLE JSTD. .. - - - - ] Delete TITLE T e e (3 Change = [ Addition
HAME BRUNS, RIC . NAME
smeer ancaess | 633 ROYAL PLAZA DR STREET ADDRESS
erv-st-z¢ | FT-LAUDERDALE FL 33301 CINy-ST-2P ,
TTLE o [ Delete TITLE O Change [ Addition
NAME . " T : NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-§1-2IP Pl CITY-8T-2IP
TALE [ pelete TILE [ Change [ Additicn
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-81-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. SUGN% 2B 2ECUE Ty

SIGNATURE AND #D INTED NAME OF SIGNING OFFICEf OR DIRECTOR . Datg Daytime Phone #

0030147

CR2E037 (9/01)



