2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005348 Feb 21, 2000 8:00 am
- e Secretary of State

LABOR OF LOVE INTERNATIONAL, INC. 02-21-2000 90014 021 ****81.25
Principal Place of Business Mailing Address
1259 NORMANDY DRIVE 1259 BORMANDY DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331413610 yygvLaivovu
}
2. Principal Place of Business 3. Malling Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'08653?0 Not Applicable
Zip Country Zip Country o . $8.75 Additional
] - ) ) 5. Certificate of Status Desired O Fee Reguired
5 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
: Name
D ANIELS, Joy Street Address (P.O. Box Number is Not Acceplable)
1259 NORMANDY DRIVE
NORTH BAY VILLAGE FL 33141 = e
i FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slgnature, typed ar primted name of registersd agent and tile if applicable {NOTE. Rogistarad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ petete MLE [ change [ Addition
NAME DANIELS, JOY NAME
STREET ADDRESS | 1259 NORMANDY DRIVE STREET ADDRESS
oTv-sT2¢ | NORTH BAY VILLAGE FL 33141 CITY-ST-2°F
TITLE D ' [ Delete TME [ change  [J Addition
NAME TAYLOR, MARIAN . NAME
STREET AODRESS | 1269 NORMANDY DRIVE - - _ W STREET ADDRESS
crv-s-20 | NORTH BAY VILLAGE FL 33141 oi-51-2
TITLE D [T pelete TITLE [J change (] Adaition
NAME DANIELS, SHARI NAME
STREET ADDRESS | 1259 NORMANDY DRIVE STREET ADDRESS
oTv-st-2P | NORTH BAY VILLAGE FL 33141 oy-sr-zP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7iP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2IP f‘ CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11t

12. | hereby certify { {Hfarmaticn supplied with this filing
indicated on this Rgpart pr supplemsanial regatt is frue ang-a
of the corporaticn O tha receiver or trusicgf ey

¢

changed, or on an axaghment with an g

ABUIRED \M’Q

- AMAME E SICUIEE ACEEED AR RDECTAR Nars ¥ Paviima Fhevie #

SIGNATURE:

TV MR

-



