e E—,———— |
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DEO_CUMENT # P0200011

LOVEY DOVEY DOVE RENTAL, INC.

3668

L

Principal Place of Business Mailin
1510 PINTO PL

TAMPA FL 336241528

g Address

15710 PINTO PL
TAMPA FL 336241528

(5 lp

usiness 3. Mail

into Flace.

ing Addrass

15710 Bnin Place

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 91104 001 ***150.00
02-24-2003 91104 002 ****%8 75

City & State City & State 4. FEI Number Applied For
[ampe, F lorida. Toun pa, Florida 20-0053084 Not Aggable

Country

337,24- 1525 [

rl‘ /5

borowsh

336241528

ountry

) ,// A éarau 4 /7_,. _ 5. _Certificate of Status Desired - (]/

$8.75 additional

~=—Fee Required

6. Name and Address of Current Registered Agent

7. Namne and Address of New Registered Agent

PHILLIPS, ELVIN W
200 S ORANGE AVE
SARASOTA FL 34236

Narne

Street Address (P.C. Box Number Is Not Acceptabia)

City

Zip Code

FL

8. The abowe named entity submits this statement for the purpose of changing its registered offi

the obligations of registered agent,

ce or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
" Signatute, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agant signature requirad when reinsiating) DATE
. '
AﬂFu;dE N?V:a!!?’ I::EE fﬁ}f:f’oégg a0 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee wil be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE L O pelate TiTLE P , O Change (7 Adsition
NAME 7 : NAME c Mzh 1a A Lewmiowska
STREET ADDRESS - . - STREET ADDRESS 1 ;,.' i0 PS 4_0 place
CITY-ST.2Ip ; - CITY-ST-71P Tt 23¢ 2({. - ,5 25
TILE T [ petete TITLE v P L [ change [ Addition
NAME ) NAME william Craig Wolker
STREET ADDRESS |, - STREET ADDRESS 5305 ?;I‘G,d liry C+.
oITY-ST-2P - - T o | Tamga £ 33624 .
TTLE ) - T ) [ Delete 1ITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TimE ’ 0 Deiete ME [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ elete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-71P

12. | hereby certity that:the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed., or on an attachment with an address, with ail oth

SIGNATURE:

does not qualify for t

accurate and that my signature shall have the same
execute this report as required by Chapter 607, Flori

er like empowered.

he exemnption stated in Section 119 07(3)(

legal effect as if made under oath;
da Stafutes; and that my name appears in 8lock 10 or Block 11 if

i), Florida Statutes, | further certify that the information

that | am an officer or director

Daytima Phone # JL

O 1N |

AV

IRRBA AT

[T CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)

v




