FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REFORT (UBR) A gc?Zt’azr(;fongS.?z?t é‘m

PE?"S;NEJJ:AENT # N98000005595 03-24-2003 90651 032 ****51.25
LOVEFEST CHARITIES, INC.
Principal Place ol Business Mailing Address
1720 HARRISON ST. #16E 1720 HARRISON ST, #16-E
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
SN Hlllllllllllllll!lHIIIHIIHIIIHIIlHIIIIIIIHIIIIIIIIIIIIIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, alc. [0 CHECK HERE IF MAKING CHANGESl
City & State City & Siate 4. FEI Number 650872218 - Applied For
. Not Applicable
Zp ; Country ap Country 5. Certificate of Staws Desired [ fz z?q :i‘ﬂ“m‘
€. Nome and Address of Curret Registered Agent 7. Name and Address of New Registered Agent
e g it e Tt b dat N NG
“gmzs%ugng PA-~ - Street Address (po Box Number is Nol Acceptable) |
MIAMS FL 331615718 - |
City FL 2ip Codle

8. The above named enlity submits this statsment for the purpose of changing its registered office or registered agent, or both. In the State of Florida, | am familiar with, ‘and accept
the obligations cf registered agenl.

SIGNATURE

Signaturs_ typad tr printed name of registerad agert an tie d spplicabie. (NOTE: Fagisumbc Agent SI0NEIL3 76QLINMT whan riraiatrg) DATE |
FILE NOW: FEE IS $61.25 9. Blection Campalgn flnancing. _ §5,00 way 86 Make Check Payable to
Trust Fund Contribution. Addad 1o Fees Florida Department of Siate ,
. o7

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN|10 .
e Y ' O telet TIRLE O Chenge | [ Asdition | S
staeer aponess | 1720 HARRISON ST, #16-E N STREET ADDAESS =
crvest-or  |HOLLYWOOD H, 33020 e - [ umvestze - g
e D S e . O3 Charge | 0 asion | &
HAME BITUME, MARY oo NAME
steeet aporess | 816 FUNSTON ST : ” STREET ADDRESS :
erv-s-or  |HOLLYWOODD A, 33020 . Cr-ST-1p ' ;
L T oSN " TN A N NS ST S T R —
NAME STOKES, BUTCH . g . NAME
steer aooress | 2520 PEMBROKE RD ‘ : STREET ADDRESS
emv.sr.ze | PEMBROKE FL 33129 CITY-51-2IP
TILE " O] Detets TME ' O Change | [J Addiion
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CTY-§T-2P CTY-§T-7 - ; ;
mE O petete e " crange | [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§F-2P i
TLE [ patge TITLE [J Charge | [J Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CTV-5T-2IP GTY-§T-21P i
12. | neraby certity that the infarmation supplied with this r:lmg does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify thal the information

indicated on this repont or su?plernantal repont is true and accurate and that my signature shall have the same legal effect as If made undar cath; that | am an oflicer or director

of the corporation of the receiver or rusice empowered to exacute this report as required by Chapier 817, Florida Slalutes; and that my name appsars in Block 10 or Block 11 it

changed, or on an ats ent with an address, with &ll othar like empowered.

Date Daytime Phona » -




