==

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOVE AND CARE, INC,

"‘l’

P02000114804

FILED
O3MAY 21 BH 8:03

Principal Place of Business
21350 NE 8 COURT #2
NCRTH MIAMI BEACH FL 33179

Mailing Address
21350 NE 8 COURT #2

NORTH MiAMI BEACH FL 33179

SECF{ .ri\f-‘f OF STA
LA A

2. Principal Place of Business

3. Mailing Address

AV OO EAGTLA

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
JU— ___=|-={Not-Apniicable.
- S . Coumry ‘ Couniry 5. Certificate of Status Desired ] $8.75 additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
THOMSON, LOVE :
g et - |~Street-Address (P.O. Box Number is Not-Acceptabile) ~™ — s T

21350 NE 8 COURT #2

NORTH MIAMI BEACH FL 33179

City

FL Fip Code

8. The above named entity submits this statemerX for §

the obligatstered agent.
SIGNATURE D\){-/ -~

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, anc accept

bi1 6\3"5

w. typ%d o printed name of retWWﬂe if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00 '
¥ After May 1, 2003 Fee will be $550.00
Malce Check Payable ta Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.% OFFICERS AND DIREGTORS KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRLEY D O pelete TNLE [l Change [ Addition
NAME THOMSON, LOVE MAME O TR Pl T s Ll e |
streer aoohess (21350 NE 8 COURT #2 STREET ADDAESS o e G S-— 006 150, 110
grv-si-ze - [NORTH MIAMI BEACH FL 33179 CITY-§T-2IP
TITLE O celete TINE O Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS

~ T ET- 2P e o = — QTy-ST-ZR . o R
TITLE O pelete TILE T [change 1] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS

=CITY-ST-ZP = | s o — e e T e B L CITY-ST-2IP — D e — e
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ~ LITY-$T-21P
TITLE 1 Delete TLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P lcmr-sr-zw
TMe 7 pelete YITLE [JcChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ¢
CITY-S§7-2IP CITY-ST-2iP

of the corporation or the recgiver or trusiee empowered to exec
changed, or on an altaghmeTTwlPan address, with all other lik

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information
indicated on this réport or supplemental 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
report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

=hs \m’% &S 248 Y

ale Daytima Phona # *

AY  0SL/080

CR2E034 (10/02)

'



