FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # NO1000007486 Secretary of State
1. Entity Name 05-01-2003 90391 005 ****45] 25
LOVE CREATIONS HOUSE, INC.
Principal Place of Business Mailing Address
5507 OAKFIELD STREET 5507 QAKFIELD STREET
ORLANDO FL 32608 ORLANDO FL 32808
Suile, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75-3036803 Applied For
Naot Applicable
Zip . ; co,ulti{_ - e e ) < C):Stfn_try - .o o .| B..Certificate of Status. Desired, - .[J. $-8'_75 Additional
/ : Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
LOVE, ROSIE BRINSON Street Address (P.O. Box Number is Not Acceptable) o
5507 QAKFIELD STREET -
ORLANDO FL 32808
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. | am familiar with, and accept
the ‘abligalions of registered agent.

SIGNATURE -
Signature, typed or gﬂnted narne of registerad agant and title if epplicabla (NOTE: Registered Agent signature required when rainstating) DATE
i
N . . . . .
. . 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay ce
; § Trust Fund Contribution. O Added to Fees Florida Department of State
¥ ’1

“10. e . OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 10
TLE D ; 1 Delete ME [ change [ Adaition
NAME LOVE, ROSIE BRINSON NAME
STREET ADDRESS | 5507 QAKFIELD STREET STREET ADDRESS
om-st-20 - [ORLANDO FL 32808 CITY-5T-2IP

LTILE D o O Deiete TITLE [Jchange [ Addition
NAME HAMILTON, MICHELLE HAME
sTecT anoress | 1866 SPRUCE RIDGE DRIVE e vmme ) STREETADORESS | n e
CITY-5T-21P ORU\NDO FL 32808 o Cy-ST-2P )
TIME D O Delete TMTLE [ Change ] Addition
NAME PITTMAN, GENE NAME
STREET ADDRESS | 4536 CAL COURT STREET ADDRESS
em-sT-z¢ | ORLANDO FL 32808 CITY-ST-21P
TILE ] petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY- $T-2P
TITLE ' 1 Delate TITLE ) Cange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2iP CITY-ST-21F
TILE [ Delate TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer 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 attachmegfitjwith an address, ali other like empowgfpd.

SIGNATURE:

. earn AT IBE AMETUESER OB MARME ME L S F B i e O o b

WIissiy

CR2E037 (10/02)



