2000 UNIFORM BUSINESS REPORT (UBR)

vl

CRZE037 (9/99)

1. Entity Name..
iy Neme Mar 07, 2000 8:00 am
RESTORING LOVE. INC. Secretary Of State
03-07-2000 90103 043 ****g] 25
Principal Place of Busingss . Mailing Address
4205 MEDALIST CT. 4205 MEDALIST CT.
ZELLWOOD FL 32798 ZELLWOOD FL 32798-8006
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘2566794 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () $8‘75 ﬁ:d.di\ional
. ) . ) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(0. Box N i
FRATKIN, EDWARD Street Address (P.O. Box Number is Not Acceptable)
4205 MEDALIST CT.
ZELLWOOD FL 32798
City FL Zip Code
8. The above named entity submits this statement for the purpose of bhanging its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
i ' R Signature, typed o« printed name of registered agent and ttle it applicebla. {MOTE: Ragistatad Agent signatura requicad whan renstating) DATE
e T P e TS Bmimme TR o T LT - - —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Gontriaution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . [J Delete TITLE [ change [ Addition
NAME FRATKIN, EDWARD NAME
STREET ADDRESS | 4205 MEDALIST CT STREET ADDRESS
omy-sT-zP | ZELLWOOD FL CITY-ST-2IP
TiTLE D 7 Delete T [ Change [ Addition
NAME GUY, WALTER NAME
streeT ApoRESS | 12 BEAUGLAIR DRIVE STREET ADDRESS
om-5T-2P | TAVARES FL "' or-st-ae | T
TILE D O Delete THLE [JChange [ Addition
HAME MOORE, CONSTANCE NAME
sTREET anohess | 2549 FAIRBLUFF RD. STREET ADDRESS
cry-st-zp | ZELLWOOD FL CITY-ST-2P
me O Delete TME [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-Sr-219 CITY-ST-2IP
TME [ nelete wILE [ change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-§7-2IF CITY-ST-71P
me [ belete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

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 tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowegad 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 addrese ther lika empowered.

SIGNATURE: ___ o=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




