FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pob0000( 7292

PE) Lovestments lro_clmg ﬁrowp

DO NOT WRITE IN THES SPACE

2. Principal Place of Buginess

3. Maii mg Address

Andes Lane

Suite. Apt. #, elc.

Sulle. Apt. #. 81c.

FILED
03 MR 21

Pi 12 56

DO NOT WRITE IN THIS SPACE

City & State

& State

4. FEi Numbet

Apgpled For

CL( LICU'\ A ‘FL» L\Qé "_m (Z D':I‘SLP Not Applicabis
£ Country 530(94 Cwna 5. Certificate of Status Desired O !?eaa';esq lﬁ‘rj:f‘ma'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

T Tavid Bell

L

Sireet Address (P.0. Box Number is Nol Acceptable)
7705 P Lare

o £ Elard

FL

Zin C_gbw

8. The above named entit "
the cbiligations of regi

BEU ag /

5 stalemenit for the purpose of cnanging its regasiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

ool

SIGNATURE = /7

Hnatirs. Whed or printed name of registaccd agent and tis # apglicable

{NOTE: Registerca Agent signature requittd when réinstatng)

DBATE

_January 1 - May 1 Fee is $150.00
After May 1; Fee is $550.00 -
Arended UBR is $61.25
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS

CR2E034B (12/02)

TIHE D "TME
NAME s NAME —

_ TAvid Bell CHOEMG Y g g s
STREET ADDRESS lane STREET ADDRESS o
oTY-ST-2P 'ﬂi{? nﬂdé‘:" CITY-§T-TP N3/21/03--01083--014"

i nnd, Vi 23067 om-st-

THLE TITLE
HAME | NAME "
STREET ADDRESS STREET ADDRESS
Ty -ST-71P GITY-ST-TP
TITLE TILE
NAME HAME )
STREET ADOAESS STREET ADDRESS ; D N T ’
CiY-ST-2P OY-ST-zP O O WRETE
TMLE ME
NAME NAME IN 'THiS SPACE
STREET ADTRESS STREET AGDRESS :
GiTY-ST-ZiP CITY-ST-zip
TITLE TMLE . -
NAME “NAME :
STREET ADLRESS (J STAEET ADDRESS ‘
CITY-ST-2 - CIry-ST-29 o .
TITLE TILE
NAME ‘Fg , NENE
STREET ADBRESS - STREET ADDRESS :
CITY-ST-21P CiTy-S1-2IP :

42. i nereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section $19. 07%3){1) Florida Statutes. | further certify that the information

indicated on this repon o supplerpental report is true and accurate and that my signature shall have the same legat ¢

of the curporation or the receivel
attachment with an address, withjfali ofpefiike grypowered’

SIGNATURE:

ect as if made under oath; thet | am an officer or director

r trustgl empowered tgeexecute this report As required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or an an

Bloles Gt g8t

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR DQate

Daytime Fhong 4




