2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000005452

LOVE AWNING & UPHOLSTERY, INC.

Principal Place of Business
2705 NE 25TH GOURT
FORT LAUDERDALE FL 33305

Mailing Address
2705 NE 25TH COURT

FORT LAUDERDALE FL 33305

2. Principal Place of Business — cexo .

r—

3. :Mailing:Address s S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90134 007 ***150.00

City & State City & State h. 4. FEIl Number Applied For
2700020 7 Not Applicable

Zip Counlry 4 Country 5. Certificale of Status Desired a $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIED ' HOWARD S ESQ Street Address (P.(. Box Nurnber is Not Acceptable)
FISCHLER & FRIEDMAN PA
116 SE 6TH COURT
FORT LAUDERDALE FL 33301 City Zip Code

FL

8. The above named entity submits this stateme
the obligations of regist

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad b printed name of re

1ered agent and title if applicable.

‘l‘NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW'!' -FEE IS 5150 a0

Make Check Payable to Fionda Department of State

Trust Fung Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delate TME D X Change [ Addition
HAME HAMMAMI, DIMITRI NAME K T@q‘.‘ \,\a__m S )

staeeT aooress | 2705 NE 25TH COURT STRETADORESS | 2 g ¢ A/ 2.5 <t

orv-sr-ze |FORT LAUDERDALE FL 33305 CITY-§1-2p Ll lewd LK, 3335

TILE (1 petete TITLE (I change [ Addition
NaME <« NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-ZIP

THLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

THLE o O pelete TITLE [ Change [ Addition
NAME -7 T NAME - —— e~ L

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2iP

TIMLE O pelete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P l CITY-ST-2IP

indicated on this rgport or supplemental re
of the corporanon or the recefver or iy

that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shal! have the same tegal effect as if made under oath; that | am an officer or director

ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, with all other like empowered.

SIGNATURE:

SGNATUnE REQUIRED

s///f/sf ‘)\rVTé’iD'J?

sm%unwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimq Fone #

L2

?

R RN

T CHECK HERE IF MAKING CHANGES

9._Election Campajgn Finanging --$5.00.May.Be |

CR2E034 (10/02)



