2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPORUUBR)

FILED
Jun 09, 2003 8:00 am
« Secretary of State

04-07-2003 90176 047 ***150.00

DOCUMENT # P02000111380

1. Emtty Name i

LOVELUTION, INC. V]
0

Principal Place of Business Mailing Address

710 WASHINGTON AVENUE 710 WASHINGTON AVENUE

SUITE # 407 SUITE # 407

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

us us

43003630

2. Principal Place of Buginess 3, Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING GES
City & State City & Stete 4. FE| Number AP:Pliﬂd For
E}N ﬂ-og ?4‘5136 Not Applicabla
Zip Country Zip Country ] $8.75 Additienal
i ) A ) 5. Cemflcateof Status Deszred f_] _ Feo Fsquired 1.
6. Name and Addrass of Current Registered Agant 7. Numa and Adcrena of Mwm
- _ Name -
e ——e — Ty i e = — - - _:_n\ et e —_—— - .
MCBETH, MARY A Streat Addrass {P.O. Box Number is Not Acceplable)
710 WASHINGTON AVENﬁE :
SUITE #407 g
MIAMI BEACH FL 33139 Chy FL [ Codo

racuired when reingtanng)

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable to Florlda Depaﬂment of Sta‘le

$5.0:0 May Ba
Added 1o Fess

9. Elgction Campalgn Financing”
Teust Fund Contribution.

10. GFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TLE - P oo [ petets TLE O Change ) Adaiton | &
e MCBETH, MARY A - e ' g
sneeT aoores$ | 710 WASHINGTON AVENUE SUITE# 407 - STREET ADORESS 3
arv-s.2e | MIAMI BEACH FL 33139 ) oy S1-2p ]
TnE VP v [ me O Cramge (3 adtion | &
NAME JOHNSON, MONIGUE A NAME
STREET ADDRESS | 710 WASHINGTON AVENUE SUITE #407 STREET ADDRESS
ery-st-2p | MIAMI BEACH FL 33139 oy-ST-ap ‘
} me ] e e e J;I.nelen WRE oL O Change ] Adaiton |
et o oL e e . R U < NAME ﬂy-- _ _,_..n‘. } - ~ _-_“-_ - e
STREET ADDRESS STREET ADCAESS .
CITY-S1-2 CIY-ST-gp i .
TME 7 etete TME ) O change  [J Addiion
NAME RAME
STREET ADDRESS STREET ADRESS
CITY-S1- 4P CITY-ST-21P
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-ZF
TMLE O delete e O Crenge [ Aadition
NAME MAME
STREET ADDRESS STREET A)DRESS
CiY-S1-7IF CITY-ST-aP

indicatad on this report or supplemem

Ghanged, or on an attachmant with An address, with all other like empoye

SIGNATURE:

12. | heraby certify that the information supplied with Ihis fillng does nol qualify for he exemption staled in Section 119.07(3)(i). Florida Siatutes. | furihar cartify that the ifformation

report is frue and accurate and that my signature ghall have the same legal @

of \he corparation or the réceiver or rustee empowered 1o executa this report as required By Chapter BO7, Fioriga Staludes: and
ed.

as if mada under oath; thai | am an officer o director
aj my name anpears in Block 10 of Black 11 i




