2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N98000006944 May 03, 2001 8:00 am
1. Entity Name
_— Secretary of State
LOVE GIVES’ INC . 05-03-2001 91097 030 ****g] 25
Principal Place of Business ‘ Mailing Address
6517 PINES PKWY. 6517 PINES PKWY.
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023 7 b 3 5 9 3
R s LR RO R ER AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0881 190 Not Applicable
Zip Country Zip Country 5, Certificate of Status Degired O ggfggqg?:;‘_igﬁ
- - 6. Name and Aadre;;s of Curml;; ﬁegié;terad Agent — 7.- Ea;te:nd Address of New Registered Agent
Name
WILLIAMS. JOSEPH A Street Address {P.C. Box Number is Not Acceptable)
6517 PINES PKWY.
HOLLYWOOD FL 33023 _ _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabie. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign F_inﬂncing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS iN 10 =

TITLE PD [ Detete THLE [J change (] Addition | S

HAME WILLIAMS, JOSEPH A NAME _ S

STReETADDRESS | 8517 PINES PKWY. STREET ADDRESS b

CITY-ST-2IP HOLLYWOOD FL 33023 CITY-$7-2P a
3]

M sD O Delete TITLE O Change [ Additon | &

NAME WILLIAMS, GENISE J NAME

STREET ADDRESS | §517 PINES PKWY. e ) STREET ADDRESS | o . ST P

“[omistde 7| HOLLYWOOD FL33023° cimy-S1-2p ' , ‘

TITLE T O Delete TMLE [ change [} Addition

NAME LAWERENCE, JANET NAME

STREET ADDRESS | 6517 PINES PKWY. STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33023 CITY-ST-ZIP

TITLE O3 Deleze TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delet TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ palets TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does net qualify for the exempticn 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 shail have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or ffustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmant wittydn address, with all cther lixe empowered.

SIGNATURE: ___AC W/ﬂ%@ﬁ/ J?r(?/éﬂ’/f

SJANATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date

Daytima Phona #



