2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N49350

1. Entity Name -

* "3APE LOVE, INC.

Principal Place of Business

5745 NW-2. ST
FT LAUDERDALE FL 33311

Mailing Address

4200 NW. 3 COURT
SUITE 120
PLANTATION FL 33317

2. Principal Place of Business
D o——e

3. Malling Address
%'Zr o A2

U ATRIAARR

Suite, Apt. #, etc.

——

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am:
Secretary of State

05-19-2002 90204 007 ****75.00

City & State

5. Certificate of Status Desired

City & State 4. FEI Number Applied For
Thebawd TV z330 Planatron, €V, 33m30) 650326136 Not Appiicatie
2Zip Country Zip Country o $8.75 Additional

Fee Required

" 6. Name and Address of Current Reglstered'Agent™ ™~ =~ =*— ™=

T e -7 Nameo and Address of New Registered Agent .. .. _

[N
s

| MATTHEWS, FRANK D.

Name

Street Address (P.C. Box Number is Not Acceptable)

2784 NW 2 ST
--.?_TELAUDERDALE FL 33311
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida. .
- SIGNATURE = et <=2 wie ] Divecloc q- 24y -02

7

WM. £ 'L vde Slgnature, typed or printed neme of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

*
T Y
' P

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/01)

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . 1 Delete TITLE [ Change ] Acdition
NAME CAMPBELL, EDDYE M NAME
sreet anoress 3861 NW 5 ST STREET ADORESS
orv-st-ze | FT LAUDERDALE FL CHTY-ST-ZIP
TITLE v O Defete TITLE O Change [ Addition
saeer aooress (611 LONG ISLAND AVE STREET ADDRESS
|Zomy-st-zp~- | FORT.LAUDERDALE FL. ) CITY-S7-ZP
e v . O Dalee TITLE T T SR = T - - etsee oo =7 Chango——Do Addition.
NAME HALL, RONALD HAME
stieer aconess | 468 E. MELROSE CIR. STREET ADDRESS
orv-s1-2¢ | FT. LAUDERDALE FL 33312 CITY-ST-2IP
- TMLE~ U . [ patete TITLE [ change [ Addition. |~
NAME MATTHEWS, FRANK NAME
streeT aooress | 3846 WEST BROWARD BLVD. STREET ADDRESS
cmv-st-ze | PLANTATION FL 33312 CITY-ST-7IP
TMLE [ Delete TIE E cu ‘n % — L*b ~ 5= Dlvedor [ change  -betfion
NAME NAME =
STREET ADRESS STREET ADORESS 4 JTTLE Oaw. St ee -
oITY-sT-7IP 3 CITY-ST-ZP io hew i E\L 33IINY
TITLE [ palate TITLE ; [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

4/2%2,
7/

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 legal effect as if made under oath; that { am an officer or directar
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 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ~UENATU PABERUIRED G5 353-92%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e |

v

L



