2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
LOT'S OF LOVE, INC.

P94000091686

Principal Place of Business
170 BAIRD STREET

PENSACOLA FL 32504

Mailing Address
170 BAIRD STREET

PENSACOLA FL 32504

2. Principal Place of Business

3. Mailing Adcress

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90119 021 ***150.00

BT AR

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

City & State City & State 4. FEI Number Applied For
59-3273940 'Nat Applicable
+ Zi - .
Zp Country ° Country 5. Certificate of Status Desired O gese- ;gq L;:::I;;ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACK, HARVER W. JR.

9825 GINKO DRIVE &
PENSACOLA FL 32506
= ' ) City

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

Zip Code

FL

% 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4

4 SIGNATURE

-

; ‘-.\lhe abligations of registered agent.

. )

P Signatura, typed or prinled name of registered agent and titte il applicabla,} {NOTE: Registered Agent signature required wrte;:.rﬂhsmtmg) T DATE & .~
" FILENOWM! FEE IS $150.00 e
PR e T S s T e i S T e R s TR e e e Electiom:Campaign Binancing s sz $5,00: Bax="
,, 5 Aﬁmay 1, 2003 Fe,e will Fe'SSS(fﬁpww - - ’ Trust Fund 'Coitrﬁ)utfon. ° ,?rijtgi?ohg?ésae

Mﬂhe%Pg;able to F!p{;da Department of State |. ..
107 il . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O pelete TITLE [ change  [J Addition
NAME MACK, HARVEY W. JR. NAME
sTreeT Anoress | 9825 GINKO DRIVE STREET ADDRESS
orv-st-ze | PENSACOLA FL CITY-ST-7P
TITLE P [ pefete TITLE [ change [ Addition
NAME MACK, GLORIA J. NAME
STREET ADDRESS | 9825 GINKO DR. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-5T-2IP
TITLE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
TTSTRETADDRESS T e me—etes e —__ ]}, STREET ADDRESS o
CITY-ST-ZP B e
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2IP
TTLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 direcior
of the corporation or the receiver ar trustee empowered (o 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 with an address, with all other like empowered.
Y~ /S5-R  gco 436667

d
SIGNATURE: INSICMATURE RIMNERED N\ o &

SIGNATURE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1\

THASTRAS

ny

CR2E034 (10/02)



