2001 UNIFORM BUSINESS REPORT (UBR) FILED

i

DOCUMENT # N49350

1. Entity Name

AGAPE LOVE, INC.

Principal Place of Business

3764 NW 2 ST

FT LAUDERDALE FL 33311

Mailing Address

4200 NW. 3 COURT

SUNE 120

PLANTATION FL 33317

2. Principal Place of Business

3. Maiting Address

st:p 06,2001 8:00 am |
ecretary of State

09-06-2001 90259 022 ****6] 25

m

|

i

|

NN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
650326 136 Not Applicable
Zp Country e Couniry 5. Cenlificate of Status Desired O ?fe.zg; l»::l:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent
- . - Name___ " _ - . e ) (e N S I
: Y N Y \C, M = Y1 k PN
Street Address (P.O. Box Number is Not Acceptable} .
MATTHEWS, FRANK D. 2L D, D Sheeat
3764 NW 2 ST
FT LAUDERDALE FL 33311
. City i Zip Code
' | FL | ¥

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

Slgnature, typed or printed name of registered agent and itle if applicable.

(NOTE: Registerad Agent signature required when reinstating} . DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O oelete TLE . Othange [ Additon |5
NAME CAMPBELL, EDDYE M NAME A
sTReeT AnDREsS | 3861 NW § ST STREET ADDRESS g
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZiP i
c
e 1] [ Delete TINE [ cChange  [J Addition | O
NAME MATTHEWS, BARBARA NAME |
street a0oress | 611 LONG ISLAND AVE STREET ADDRESS 4 ]
ory-st-2¢ | FORT LAUDERDALE FL CITV-ST-2P j
ol =ITLE ;_D, — - = {].Delote._ TILE [ Change.__.[] Addition _|. |
NAME HALL, RONALD NAME
smeeraooress | 468 E. MELROSE CIR. STAEET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL 23312 CITY-ST-71P e .
TILE D 1 Delete TMLE [ Change L] Addition ;
NAME MATTHEWS, FRANK NAME ’
sTReeT ADDRESS | 3846 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33312 CITY-ST-2IP [
TME (7 petete TIME [ change (O Addition H
NAME NAME : 1 ‘ \
STREET ADDRESS STREET ADDRESS ol
CITY-ST-2iP CITy-51-2P ‘ ‘
TITLE O palete TITLE O change [ Addition A0
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not quahiy 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other fike empowered.
\ 25 4 Yo / (G5 >
SIGNATURE: D SIGMATNRERAECUIRED &/ 2¢ /0, (95¢)303-92%(




