2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006944

1. Entity Name

LOVE GIVES. INC.

Principal Place of Business

§517 PINES PKWY.
HOLLYWOQD FL 33023

Mailing Address

6517 PINES PKWY,
HOLLYWCOD FL 33023-1707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

il

FILED
Secretary of State

05-05-2000 90086 010 ****6] .25

BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0381 190 Not Applicable
7 > t .
e Country ® Country 5. Certificate of Status Desired O %‘75 A'dd-.t'.onak
Fee Required

6._Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WILLIAMS, JOSEPH A
8517 PINES PKWY.
HOLLYWOOD FL 33023

Name

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

City

FL Zip Code

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

Shghanwse, typed o printed name of registered agent and e if apphcanle.

(NOTE: Registerad Agant sigaature raguired whan ranstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE |s $61.25 Trust Fund Contribution. Added to Fees Depaﬁmem of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO O Delete TITLE [ change [ Addition
NAME WILLIAMS, JOSEPH A NAME
STREET ADDRESS | 8517 PINES PKWY. STREET ADDRESS
GITY-ST-2IP HOLLYWOOD FL 33023 CITY-ST-ZiP
TITLE SD ,‘._ O Delete TILE [J Change [ Addition
wMe | WILLIAMS, GENISE J NAME
STREET ADDRESS | §517 PINES PKWY. STREET ADGRESS
CITY-ST-2iP HOLLYWOQOD FL 33023 - CITY-ST-2IP- o= | Shucsmsiver o S S, s S AT STt 2 ™ 8, g TR £
TITLE ™ - O pelete TITLE [J Change [ Addition
NAME LAWERENCE, JANET NAME
STREET ACDRESS | 5597 PINES PKWY. STREET ADDHESS
CITY -5T-2I HOLLYWOOD FL 33023 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ™ elets TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Ochange (] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gual
indicated on this repart or supplemental reporf is true an ac:curate d
of the corporation or the
changed, or on an attaghmenbwith an address,

SIGNATURE:

for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
dt my signalure shall have the same legal effect as if made under oath; that | am an officer or director
rl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

o\ APROO I Rt

Date Daytime Phone #

May 05, 2000 8:00 am

CR2E037 (9/99)

F



