2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (ua,u) Aug 29,2003 8:00 am
DOCUMENT #  P02000073509 B Secretary of State

1. Entity Name 08-29-2003 90089 012 ***558 75

ONE LOVE PROMOTIONS, INC. ;

Principal Place of Busingss Mailing Address

6311 SILVER AND LEWIS LN 6311 SILVER AND LEWIS LN

FT MYERS FL 33912 FT MYERS FL 33912

R I DT A

Suite. Apt. #, ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number — Applied For
55-0188 7Sk ‘

Not Applicable

Zip Country 4ip Country 5. Centificate of Status Desired Q/ gg‘ggqg?g;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A Name
" WE N,"SHELLY - ) Street Address (P.O. Box Number is Not Acceptable)
12730 NEW BRITTANY BLVD 4 FLR
FT MYERS FL 33807
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATUHE

© Signawre, ryped o printed n name of reglistered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE

4 FILE NOW!! FEE-IS $550 00 ‘ - .
e LN FEEIS SO0 o ToomCuounirs [ $5.00 ey e
Make Check Payable to Florida Department of State ‘
10. .. .. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST T O Delete TITLE O change ] Addition
NAME SILVER, AMY NAME
sTreer aporess | 8311 SILVER AND LEWIS LN STREET AGORESS
CITY-ST-2IP FT MYERS FL 33912 CTY-5T-2P
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Dakete TITLE [J Change  [] Addition
NAME NAME
_STREETADGRESS.| - . . X sTReeTADDRESS |, . o . Lo
CITY-ST-2IP CHTY-ST-7P
TITLE [ elete TILE [ Change [ Addition
NAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP -4 cmy-srap
TITLE O Delete TITLE ‘ Dl crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP . ] CITY-ST- 2P
TITLE [ pelee TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /cF-q/“ﬁ’?féfdaE REANRTESlver lPres.ée,nf* 3f2es|2003  z29-76%-/ 237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER én DIRECTOR Data Caytime Phone #

AV TR

CR2EQ34 (4/03)



