2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOOOD000B530 Msae{rlezmz,;,’%} 3:00 am

HOUSE OF LOVE, INC 05-17-2001 90384 016 ****51 .25
’ .

Principal Place of Business Mailing Address

403 5 CLARA AVE. 403 S CLARA AVE.

DELAND FL 32720 DELAND FL 32720

e [T AV

Suite, Apt. #, etc. 7 Suite, Apt. #f etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. umb Applied For
1 ffl)ﬁ;s - ij) é é 73 2’ 7 Not Applicabte
- 7 HR : [ b - .
P Country halh I le___;_____”r . ——— M_‘Qountrry .~ |-.6. Certificats of Status Desired - . [] $8'75 Add|t|onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- P.O. l |
LANE, CAROLYN Street Address (P.O, Box Number is Not Acceptable)
403 S. CLARA AVE.
DELAND FL 32720
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.
SIGNATURE
Signature, typad o printed nama of registared agent and titia if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State r
i
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 .
TITLE DP [ Delete TMLE [ change [ Addliion | &
NAME LANE, CAROLYN NAME =
stReeT A0DRESS | 1461 S. HIGH ST. STREET ADDRESS 5
GITY-ST-2P DELAND FL 32720 CITY-ST-2IP ]
o
TiTE DS ‘ [ Dekete TIME O Crange (7 Additon | &
NAME PRESTON, TOB ) NAME ‘
STREeT A0DRESS | . 2727 .GRAMERCY-DR. . .~ .= oait 1o e STREET ADDRESS
CITY-ST-71P DELTONA FL 32738 GITY-ST-ZIP
TILE ) T Delete Tme [Jchange [ Addition
NAME GIBSON, LORENZO HAME
sTReeT ADDRESS | 659 S. DELAWARE AVE. STREET ADDRESS
CITY-5T-2IP DELAND FL 32720 CITY-ST-2IP
TITLE [ tefets TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZiP
THLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2IP

12, | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | further certify 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 corporaticn or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(BIEALBRABEDRED Y /20 _fanl P04-13¢-09¢

A T I A R TR S e Al A RET BT T o Fo. MNavtirma Phenes &




