FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000016061 Secretary of State
07-28-2003 20135 040 ***550.00

1. Entity Name

(3% v

ONE LOVE, INC. \

Principal Place of Business Mailing Address

2488 OAK FOREST DR 2488 OAK FOREST DR

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ~

2. Principal Place of Business 3. Mailing Address |||||||I| ||| m" I‘l“ Ilm ||||| “IH “m“lll I““ Il\‘"‘m “I‘ m\

Sars o5 _ebo®

T A < Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
‘9‘ Q C ’

City &.8tate - City & State 4, FEI Number Appiied For
@m& Bcﬂ\, ///C/ : 59-3225624 Not Applicable

- — " -
?Z% 7 6 S Counby( 5/71— * Gountry 5. Certificate of Status Desired | Eg'ggql‘:?:éuonal
" =™ 6. Name and Address of Current Reglsterad Agent” T T 7' 7¢: Name and Address of New Registered Agent
Name
g‘;gu(;':i' :;g:ERg,F%H Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

City FL Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registereg'é?jagt,’
. oy

SIGNATURE 1n
Signature, typed or printed na?f?a of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 , N .
At Sptember 10,2008 Fo wil bo $750.00 g s $5.00 uy
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME & P , ™ Delete TILE [J Change [ Addition
NAME | MCGUIRE, MICHAEL NAME
streer ancaess |2488 OAK FOREST DR STAEET ADDRESS
orr-staze  [JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE VP ' 1 Dejete TIMLE [ Change [ Addition
NAME MCGUIRE, LOURDES NAME
streer aooRess 2488 OAK FOREST DR STREET ADDRESS
gry-sr-z¢ | JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
ME | e e e ;}_{;_g|e;g’- CTTLE I T [ Change_ [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE : O pelste TITLE (] Charge [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2IP
TITLE O pelete TITLE ' [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE U Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-ZP CITY-§7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repart 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 or the receiver or trustae empowered 10 execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like mpowereii -
SIGNATURE: ___SIG WUM%&'?AZ’) (o) 2975060
7 [ fae

SIGNATURE fmn)}sn OR PRINTED NAME orﬂmﬁnq OFFICER OR DIRECTOR Daytima Phone #

L FOPAAS

nv

CR2E034 (4/03)



