2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49350

1. Entity Name

AGAPE LOVE, INC.

%
ecretary of State

09-07-2000 90005 005 ****4] 25

Principal Place of Business

3764 NW 2 ST
FT LAUDERDALE FL 3311

Mailing Address

4200 NW. 3 COURT
SUTE 120
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

N BATGACA MR

f

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

07,2000 8:00 am

MATTHEWS, FRANK D.

- — —~

City & State City & State 4. FEl Number Applied For
650326136 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired Y g Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- The—— - L e - - Name

— = - - _ P . -

Street Address (P.O. Box Number is Not Acoeptable)

3764 NW 2 ST
FT LAUDERDALE FL 33311
f City FL Zip Code
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.
#
SIGNATURE .
Signature, typed or printed name of registerad agent and title it zpplicabla. (NOQTE: Registerad Agent signature required when reinstating) DATE so-
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TMLE D . ] Delete TILE O change [ Addition %
NAME CAMPBELL, EDDYE M e . S
STREET ADDRESS | 3861 NW 5 ST STREET ADDRESS ]
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZIP w
= - i
TITLE ~|-D [ Delete THLE 0O Ghange ,* E}Addmon (5]
NAME MATTHEWS, BARBARA NawE ,,?'w e
stReeT ADoRESS | B11 LONG ISLAND AVE STREET ADDRESS ,
CiTY-ST-7IP FOF!T LAUDERDALE FL CITY-ST-2IP ’ ," .
IME_ -~ wezm e " e~ - [l Delete HIE e | L o B . [Change  [Addition | |
NAME |-|AL|_ RONALD NAME e
STREET ADDRESS | 468 E. MELROSE CIR. STREET ADDRESS '
ar-s-2r | FT., LAUDERDALE FL 33312 cimy-57-21p .
TITLE D [ Delete THLE O cChange [ Addition
NAME ~MATTHEWS, FRANK NAME . P
STREET ADDRESS | 3846 WEST BROWAHD BLVD. STREET ADDRESS 7 )
CITY-ST-ZIP PLANTAT'ON FL 33312 CITY-5T-2P ’ ';""
TITLE [ Delete TILE [0 Change .~ [3 Addition
NAME NAME . /
STREET ADDRESS STREET ADDRESS ' -t
CATY-ST-21P CITY-ST-2IP , 74
TILE [ Delete THLE [JChange [ Adaizion |~
NAME NAME sk
STRFET ADDRESS STREET ADDRESS .
- CITY-87-2IP CITY-5T-2P :l'«.‘
 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i). Florida Statutes. | further certify that the information |
| indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. diracr * },_
)

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or BIOOQ;M] H

changed, or on an attachment with an address, with all other like empowered.

R-1-p0

(as4)E81.002)

SIGNATURE:

S{GNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

k NRVATNRE @g-;m INED, §

Date Davtime Phone # L



