FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ PROFIT
C:ORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corpo ation Name

LOVE YOUR MOTHER. INC.

P95000085926

Principal I’lace of Business

17032 COLLING AVENUE
SUNNY ISLES FL 33160

Mailing Address

17082 COLLINS AVENUE
SUNNY ISLES FL 33160

FILED g
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 007 ***150.00

TGN L0

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

!
11/08/1995
2. Princip-3l Place of Business 2a. Mailing Address 4. FEI Number Apalied For
121 26 65-0620220 Not Applicable
Suite, /ipt. #, etc. Suite, Apt. #, etc. iti
P P 5. Corliftate of Status Desired O $8'75 ﬁ.dc!:tlonal
22 ;] Fea Rejuired
City & titate City & State 6. Election Campaign Financing O $5.00 may Be !
23! 28 Trust Fund Contripution Added 1 Fees |
Zip Country Zip Country 8. This crporation owes the current year Intangible :
24 25 ;) EE\ Persoial Property Tax. g‘ Yes  [No i

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Registered Agent

ZEPKA, WILLIAM E
1671 N.E. 174TH STREET
N MIAMI BEACH FL 33162

Bt Name

82! Street Address (P.Q. Box: Number is Not Acceptable)

83

84| City

85| Zip Code

FLI

11. Pursuant to the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was :uthorized by the corporztion’s board of clirectors. [ hereby accept the apy ointment as reg stered
agent. | am familiar with, and a< cept the obligatizns of, Section 807.0505, Florida Statutes.

SIGNATURE o
Slgnaturs, typed or printed na'ne of registered agent and trtle if applicabls {NOT .z Registered Agent signature required whan rainstating) DATE a— )
12. _ OFFICERS ANLC: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS \ND DIRECTOFS IN 12 @
TITLE PSTD ) DELETE 11 TIE [JChange  []Addition E
HAME ZEPKA, WILLIAM £ 12 NAME 3
smeeraooress| 1671 NE. 174TH STREET 13 STREET ADDRESS &
CITY-ST-2P N MIAMI BEACH FL 33162 14CITY-8T-2P &
TIHLE [ DELETE 24 TLE [Change  []Addition } ©
NAME 22 NAME
STREET ADDRE! $ 23 STREET ADDRESS
CITY-ST-2P _Qziomvst2p )
TME [C] DELETE 31TIME {JChange  []Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TME {1 DELETE 41TINLE [JChange  []Addition
NAME 4 7 NAME
STREET ADORES 3 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME (1 DR ETE 51TITLE [1Change (] Addition
NAME 5.2 NAME
STREET ADDRES! 53 5TREET ADORESS
CY-ST-2IP 54 CITY-ST-ZIP
TITLE T} DELETE B.1TME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 3TREET ADDRESS
t CITY-ST-2IP 64 CITY-ST-2ZIP

14. | hereby zerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07( Xi), Florida Statutes. | further ceitify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my sigrature shatl have the same legal effect as if made und ar oath; that | ary an
officer or divector of the corporatic n or the receive. or trustee empowered ta execute this report as requ red by Chapter 307, Flarida Statutes; and that oy name appears in

Block 12 or Block 13 if changed., or on an attachmant with an address, with all other like empowered.

SIGNATURE: Y- @J{}v’ ’

SIGNATURIZ AND TYPED O

£ Mlea  ygs syivwe

ITED NAME OF SIGNING OFFICER (-R DIRECTOR

Date D whme Phons #




