FILED

FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-09-2003 90197 049 ***150.00
DOCUMENT # . P01000050030 - -
1. Entity Name
LOVE AND HAPPINESS, INCORPORATED
i ‘“'?‘_nfgi;;' - N T ‘f':-‘.
”2. P;inci;;al F;Iacé of Busineﬁs — '3. Mailing Address — =
1190 N.W. 95TH ST. 1190 N.W. 95TH ST. ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E. 306 STE. 306
City & State Cily & State 4. FEI Number Appled For
MIAMI FL MIAMI FL _ 651112354 Not Appiicabie
35'23‘6 "G:g‘x“ry"“; - ’azép,lso ."' — - Coury—— - - .STCte;rliﬁc;le GTStélus Desired L;_] ?i.ges;ﬁsedciltional' T
B TR . . CLmm 7. Name and Address of Reglistered Agent

Name MAURICE A SPENCE

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

. 1190 N.W. 95TH ST., STE. 306
ME G e o it | T A ‘ FL | 5585
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. . -
- ’ . . . : bl L . ! ° * - el :
sionature AV aturece Mv—&, MAURICE A SPENCE DY 0202
.+ . Sgnawre. lyped or prinied name of registered ageni and tille i applicable. {NOTL: Registered Agent signature required when reinsiating] DATES
9, This corporation is eligible to satisfy its Intangible 10. Elecii T .
A 5 Y . Election Campaign Financin .
- Tax filing requirement and elects to do so. Trust Fund Contribution 9 | fgg?ohé:zfe
{See critéria.on back) : ‘
11, - " OFFICERS AND DIRECTORS Pt o
E & DPVST g . )
NAME | SPENCE, MAURICE A IR A ) . .
smestapokes | 1180 N.W. 85TH ST, STE. 308 STREETADDRESS | =
ary-sr-ze” | MIAMI FL 33150 : -tip ) *
TITLE R T T A
NAME NAMES ' ) s
STREET ADDRESS " STREET ADORESS ) -
CITY-57-21P [CY-ST0P =
WE = = i o T L

i et i thaginigr

NAME

e mess| DO NOT WRITE

CR2EQ348 (12/01)

we | . /INTHIS SPACE

STREET ADDRESS i ‘STREET ADORESS .

CITY-5T-2P | QHY:ST-28- - . >

e e, - S ¥
NAME CHAME. - :
STREET ADDRESS S?REEIADDRFSS LA . ),
CITY-$1.2iP - Lo e
TITLE 7 R

NAME

STREET ADDRESS - . 3 ¥

CITY-ST- 2P~ o Romvste CF i

13. | hereby cenifr\{ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicatéd on this report or supptemental report is true and-accurate and that my signature shall bave the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /7 accecie  Neesce MAURICEASPENCE, DPVST g cf_ o p—0D

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phone #

Apr 09, 2003 8:00 am



