2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003208 Feb 18, 2002 8:00 am
1 oty Narme Secretary of State

TUB OF LOVE, INC. 02-18-2002 90134 028 ****§] 25
Principal Place of Business Mailing Address
13891 SOUTHWEST 82ND STREET 13891 SOUTHWEST 62ND STREET o s e w
MIAMI FL 33183 MIAM! FL 33183
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State : 4. FEI Nurnber Applied For

A I m(ihs."' O 1O 13—~ [~ InotAppicable

Zip Country Zip Couniry 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA Street Address {P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE
Slgnatura, typed or printed name of registered agent and litla if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
) . 8, Flection Campaign Financing $5.00 May Be Make Check Payabie to
e wn-nglLE_,N_Q_‘{V&EEE_.LS_Sﬁ]ﬂS,_ =t el Tt Fund Contribution. + we—=Ld - — <Added.0.Fees wx| - ~- --Departmentof State _«_ ... —
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
LTiLE PSD [ Delate TILE O change [ Addition
NAME GARRISON, CHRISTINA NAME
STREET ADDRESS | 13891 SOUTHWEST 82ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-ZIP
e viD O Delete TITLE [ Change ] Acdition
NAME GARRISON, BRIAN HAME
STREET ADDRESS | 13891 SOUTHWEST 82ND STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CiTY-ST-ZIP
TILE D 0O pelete TTLE O change [ Addition
NAME TANNEBAUM, MAY R HAME
sTReeT ADDAESS | 13891 SOUTHWEST 82ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-§7-21P
TITLE O Delete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS - ~ . STREET ADDRESS _ . o _ s
CITY-ST-ZIP CITY-ST-2IP T Tt
THLE [ petete TILE Ochange (7 Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY -ST-2IF CITY-ST-7IP
TITLE [ Celete TILE - "-+[] Change - [] Addition
NAME NAME
 STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen 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 cofficer or director
of the corporation or the receiver ar trustee empawered o execule this repert 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 ap-adegss, with all other like empowered.

- /
SIGNATURE: gﬁfx

Nawvtima Phana #

!

CR2E037 (9/01)



