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2000 UNIFORM BUSINESS KEPGRT (UBR) FILED
DOGUMENT # N9BO00005595 Apr 26, 2000 8:00 am
. entil ame
ecretary of State
LOVEFEST CHARITIES, INC.
02-14-2000 90174 041 ****70.00
Principal Place of Business Mailing Address
1720 HARRISON ST, #16-E 1720 HARRISON ST. #16-E
HOLLYWOOD £, 33020 HOLLYWOOD FL 330206843 —
T v I AN
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Chy & State 4_ FEI Number | TApplied For
650872218 [ThoREascs
Zip Country Zp Country 5. Certificate of Status Desired é ?gg?qmﬂtional
8. Name and Address of Current Reglstered Agent | 7. Name and Address of New Hegl:s;f;ér;;q_&gent
. Name .
ﬁmﬁmnﬂmm.i: Y T T .l Birert Address (PO Box Number iz Not Accantablad | _—e— - .. L~ ==
3801 N FEDERAL HWY T
POMPANO BEACH FL 33084 .
City FL | Zip Code
8. The above namaed enlily submits this statement for he purpose of changing its registered office or regisserea agenl or bolh: in the state of Florida.
SHANATORE
Signalwe, yped o printad nama of iegistored agent 2nd e it applicable. (NOTE: Registered Agent signstuna raquirad when rainstabng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added o Fees Department of State
10. QOFFICERS AND DIRECTORS _r11. ADCITIONS/CHANGES TO OFFIEE_E§§P~_ID DIRECTORS IN 10
TLE PD : O petete TALE Cicheange [
HAME SPENGCE, CAROLYN A NAME
STAEET ADDRESS | 4720 HARRISON ST, #16-E STREET ADDRESS
cITy-Sr-2P HOLLYWOOD FL 33020 CITY-ST-21P
T D . xamm F TMLE ] Change [
et HARTIGAN, © e
STREETADDRESS | 334 SIHEET ADDRESS
CITY-§T-.2P W YWOOD FL 33020 CITY-5T-217
TME D (3 oslete Tme CJchange [T
Nave LEHMANN, JEFFERY e -
| st o0, 2636 HOLLYWOOD: BLVD- SUITE- 30—~ —ssssii—= e Sfesh 000858 =
. CIVY-5T-20 HOLLYWOOD FL 33020 LTy -55-1P
mEe 1 1 petets TIMLE ) Change 207
NAME fos NAME
[ 4n] K
STREET ADDRESS ‘-2 1 .]usagnmg;r'%‘f \‘?15:‘ STREET ADDRESS
GITY-31-3P -1 - ‘l CITy-s1-21P
TIRLE 1 pelete TITE O chage [ r20-
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
THLE | 0 pefete TITLE T [ change [
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-20 CITY-ST-21P

12. | hereby certify that the information suppliad with this filk
indicated on this report or supplemental report is trug an

changed, or on an attachment with an addresg, with all other like ampowared.

SIGNATURE:

of the corporation or the receiver or trustee empowered ta execute this report as req

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cextify thal the information
accurata and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
uired by Chapter 617, Floricda Statutes: end that my name appears in Block 10 or Block 11 1f

2.7 00 QsufizR30

BaytmeBhone #




