2001 UNIFORM BUSINESS REPORT (UBR) FILED

bt Secretary of State
DALE LOVETT ENTERPRISES, INC. 05-15-2001 90087 040 ***150.00
Principal Place of Business Mailing Address
2473 TECUMSEH DRIVE 2473 TECUMSEH DRIVE ner . Ie
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 6 5 4 B '@‘8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0719369 Applied For
Not Applicable
¥4 e L. .= -==C0unt _ 2 Count i
P R T | R — a2t . em i [ 5. Cerlificate of. Slatus Desired - [ $8'_75 Additional
B —=Feg Requlred—=———-.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRASKER, PAUL A
Street Address (P.O. Box Number is Not Acceptable)
625 NORTH FLAGLER DRIVE
9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Cooe
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ?f Florida.
SIGNATURE \.
Signalure, typed or printed nama of registerad agent and title i applicanle. (NOTE: Ragistered Agent signature required when reinstating) , DATE
I
. R e ‘ "
| 9. This corporation is ellg;t:de.to Satljg;ﬁygigib_m;-. - FLE NO“W! :FEE I§ $15P.00 . 10. Election Campaign Financing $5.00 May Be
e ‘ |=—~—Ttus!l'Fund Contribution: ==--Agdded to Fees—
(See criteria on back) O Make Check Payable to Department of State - -
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [JCrange [ Addition
NAME LOVETT, DALE NAME
STHEET ADDAESS | 2473 TECUMSEM DRIVE ' STREET ADDRESS
crv-sr-2p | WEST PALM BEACH FL 33409 cav-sr-2°
TRLE [ Delete TITLE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ oelete TMLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
) 5 N e e _ | cimy-st-zp _
TITLE O celate TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CITY-ST-ZiP
13. ! 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 report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or tha receiver or trusteée empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T /
SIGNATURE AND ™PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

; ‘

May 15, 2001 8:00 am’

|

CR2EQ34 (10/00)




