FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT #  P02000024089

1. Enity Name 04-14-2003 90402 036 ***150.00
LADY LOVE, INC.

Principal Place of Business Mailing Address

5070 47TH STREET WEST 5070 47TH STREET WEST

BRADENTON FL 34210 BRADENTON FL 34210

T s IR

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State J. CityaSaeV f__ -« . . =-._ | A.FEINumber. __ . N _ .| lappliedFer _ |
/ . g d $$00 64’ $ Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?;'g?qﬁffém"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VO'GT' STEPHEN FESQ Streat Address (P.O. Box Number is Not Acceptable)
VOIGT & VOIGT, PA. - .
2042 BEE RIDGE ROAD _ 1/ / 0
SARASOTA FL 34239 - City P AL FL [ e Coce

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AT

SIGNATURE

= Signature, typed or prlmav.fname of registerac agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstaiing) DATE

FILE NOW!!! FEE IS $150.00 ‘

’ - . Elect ign Fi i

. Bt ey 1, 2063 oo il bo S350 | . S Cerpatr Frarors ) $5,00 o e
.Make Check: Payable to Florida Department of State :
;'1_0.' ¥ P " LOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
.I,’TL—E T 'VMIM’ [ Delete THLE {1 Change  [] Addition
NAME © L 1 NAME

STREEI ADDRESS 0 .z 0 4_1 61’ u) STREET ADDRESS

CITY-5T-2P Au/mm p} . 4)41,( D CITY-ST-ZP

TITLE U ba. ? W O Delete TITLE {J Change [ Addition
NAME 'W NAME -

.| STREET ADDRESS -pmMaL l’ e e e . | STREETADDRESS={- - - “=oee - B R -

CITY - ST-2IP IJW CITY-5T-2IP

s QM [ Detete TImE Ol Change [ Addition
NAME 'p TUALAL LW NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P ,7&/%1}/ CITY-$7-2IP

TITLE [ Detete TILE ‘ [ change [ Additien
NAME NAME

STREET ADDRESS L ’ 1 * L WV STREET ADDRESS

CITY-5T-2IP h LML/ CITY-ST-25

WTLE + [ belete TIMLE [ Change  [C) Addition
NAME™ NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE . O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IF

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparation or the receiver or t lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith Zh-agldres,

ith all other like empowered.

SIGNATUﬁANDTVFED oR DUAME OF SIGNING OFFICER OR DIRECTOR 7/ pae — 3awme th

P S T )

, , 74/
o7 REQUNTDL oveE 4/Joa 757~ 703 Bt

BOVEYSD

A

CR2EQ034 (10/02)

i



