2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am:

DOCUMENT #  P93000032638 Secretary of State
1. Entity Name 05-05-2003 90264 046 ***150.00
COOPER CITY LUV'N OVEN INC.
Principal Place of Business Mailing Address
9410 GRIFFIN RD 1041 NW 125 AVE
COOPER CITY FL 3332 SUNRISE FL 33323
2. Principal Place of Business 3. Mailing Address

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

City & State City & State’ 4. FE! Number ‘[Applied For

59-1629465 Not Applicable
ap ' Country Zip Country 5. Certificate of Stalus Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E— _Mame

Street Address (P.O. Box Number is Not Acceptabie)

TACHERE: DAVID
1041 NW 125 AVE
FORT LAUDERDALE FL 33323

City FL Zip Cede

8. The above named emit}‘éﬁ%its this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registeré?@gent.

*SIGNATURE
< s Signature, typed or pn‘m-ac_l name of registered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
18
h AﬁFu;er‘?vzvéaa ';EE I-S“$1 50.00 00 9. Election Campaign Financing $5.00 May Be
r, Aneriay 4, ee will Be 5550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10 L . =~ OFFICERS ANDBIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTeE PD B O peete TITLE O Change [ Addition | &
naite > [ VALENTE, SALVATORE NAME 2
smetrimoiess | 11191 SW 42 CT STHEET ADDRESS 3
cmest-ne” | DAVIE FL CITY-ST-2IP &
- o
TLE sD O pelete TILE O Change [ Adalion | &
NAME VALENTE, KAREN HAME
STREET ADORESS | 11191 SW 42 CT STREET ACDRESS
amv-s1-7P | DAVIE FL CITY-ST-2IP
TmE Lo~ |-l.. . L . R i TILE FlcChange [ Addition
NAME HAME - .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-Gt-21p CITY - ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation o the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wify an address| with all /tasylike empowered.

TIRED V) gee3 Qﬂ/‘/g YoolE

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




