2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # NOOO00006720 Apr 28,2001 8:00 am
b Enty Name ecretary of State

LOVING OTHERS TOGETHER, INC. 04-28-2001 90086 003 ****6] 25
Principal Place of Business Mailing Address
118-6TH AVE. N, #201 ‘ 1486TH AVE. N, #201
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N’tf_mber — Applied lfor
v ? "30, / ‘7" g Not Applicatle
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=[= KEﬁSRFRTQ_TE\—'_Eu" s T SRt - I girget Address (PO Box NOmber is NGt Acceptable) R
118-6TH AVE. N, #201
ST. PETERSBURG FL 33701 _
City FL Zip Code
8. The above named entity submits 1his statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, fyped or printed name of registerad agent and title if applicable. [NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP OJ Delete TILE [ Change [ Addition | S
NAME KERSKER, STEVE NAME 2
stheer aooRess | 118-6TH AVE. N, #201 STREET ADDRESS Y
<iy-s1-7P ST. PETERSBURG FL 33701 CITY-5T-2P g
TMLE Dv [ Detete MLE [ Change [ Addition 5
NAME LEMIEUX, ARMAND NAME
sTReeT ADoRESS | 518-3RD AVENUE SOUTH, #707 STREET ADGRESS
cmv-s1-2¢__ | ST. PETERSBURG FL 33701 CITY-ST-2°
TITLE oT ’ O Delete e T : [l Chiange [ Addition
NAME COHEN, JIM NAME
sTReeT ADoress | §16-19TH AVENUE  NORTHEAST STREET ADORESS
omv-s-2p | ST. PETERSBURG FL 33704 omy-sT-2¢
TITLE DS 1 Delete TITLE ] Change [ Acdition
NAME PACHUTA, ELAINE NAME
STREET ADDRESS | 209994-59TH STREET NORTH STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33764 oTY-ST1-2P
TME [ Delete TIRLE ! [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e (J Dekete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation 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 cther like empowered.

SIGNATURE: ___SIFAVSTURERGKERREGI KomA 43200 (1823 80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



