2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # NO1000007317 Secretary of State
1. Entity Name 05-01-2003 90297 029 ****6] 25
JUST L.O.V.E., INC.
Principal Flaca of Business Mailing Address
1962 58TH STREET N. 1962 58TH STREET N.
CLEARWATER FL 33760 CLEARWATER FL 33760
= e s s O
Suite, Apt. #, 8fc. TET - TR amme - o) Sylle AptBele. [] CHECK HERE IF MAKING CHANGES
N -:“--_—-\.—-,_,_‘;P_ o
City & State City & State 4, FEI Number 59_3744918 T e Applied For
MNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Oa $8 75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BEHN- BETTY Street Address (P.O. Box Number is Not Acceptable)
1962 58TH STREET N.
CLEARWATER FL 33760
. City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

4

SIGNATURE
. Slgnature, typed or printed name of ragistered agant and title if applicable. {NCTE: Registered Agent signature raquired when reinstating) DATE
mr;_m-e; AT St AT T T tw ol im - - et =y ST e A e o .
. 9. Election Campaign Financing $5.00 MayBe | ~ Make Check Payable to =~ ==| =
FILE NOW: FEE iS $61.25 =t - ay Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TME [ Change [ Addition | &Y
e,
NAME ANDERSON, DANIEL D NAME S
sTREeT ADDRESS | 4051 WATER AVE STREET ADDRESS 5
orv-st-2¢ | CLEARWATER FL 33760 CrTY- 5127 ﬁ
TITLE D [ Delete TITLE O Crange [ Addition 6
NAME BEHN, BETTY J D : NAME
streeT aoDRess | 1962 58TH STRRET N. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33760 CITY-5T-2P
TILE T [ Delate TILE [Jchange  [J Additicn
NAME HOLMES, LATONUA AT _ NAME
sTReeT aDDRESS | 14563 63RD STREET N. STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33760 CITY-ST-TIP
NLE D O Delete TILE [l change [ Addition
_ NAME _BRAUD, PATRICIA.D - NAME—=
sTREETADCRESS | 1111 109 AVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33762 CITY-ST-7IP
mE ] elets TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TITLE D Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurats and that my signature shall have the same legal ¢ffecl as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered g execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atynt witl -address, er like empawered.
.4
SIGNATURE: O NEZ)DT

REATEDL A S77/3




