2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90272 018 ****70.00

DOCUMENT # NO1000007486

1. Entity Narme

LOVE CREATIONS HOUSE, INC.

Principal Place of Business

§507 OAKFIELD STREET
ORLANDO FL 32608

Mailing Address

5507 QAKFIELD STREET
CRLANDO FL 32608

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT IR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number FADplied For
7ag— = 0?) tzg D 5 Naot Applicable
ap Country Zip Couniry 5. Certficate of Status Desired fe%';esq Additional
- e 6..Name and Address of Cwrrent Registered Agent . - _ .-z | -« . - 2 7..Name and Address of New Registered Agent ... - - _
Name
LGVE, ROSIE BRINSON Street Address (P.0. Box Number is Not Acceptable)
5507 OAKFIELD STREET
ORLANDO FL 32808
* City FL Zip Code

SIGNATURE oy~

-

-

i ) -

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, typed or printed nama of registered agent and MW apMcab\a.

/ (P'JO'fE: Registered Agent signature required wh-en rainstating)

" date

9. Election Campalign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [3J Delete TITLE [JChange [ Addition
NAME LOVE, ROSIE BRINSON NAME
steer acoress | 5507 QAKFIELD STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP
TITLE D ) pelete TITLE [ Change [ Addition
NAME HAMILTON, MICHELLE HAME
streeT Aporess | 1866 SPRUCE RIDGE DRIVE STREET ADDRESS
comest-zp  ORLANDOFL32808. . .. . . Rowseze | RN -
e D 7 Delete e Clchange [ Addition
NAME PITTMAN, GENE NAME
streeT aooacss | 4536 CAL COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delats TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE 1 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

changed, or on an attachment,

SIGNATURE:

12. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver %r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that

ith an address, mj

h ali other like empowered.

does not quaiity for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further centify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

my name appears in Block 10 or Block 11 if

3

(9/01)

v

CR2E037




