2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094780 Feb 01, 2000 8:00 am

1. Entity Name

CHRIS LOVE, INC. . Secretary of State

. - 02-01-2000 90039 049 ***150.00
Principal Place of Business Mailing Address
5200 COCONUT GREEK PARKWAY 52)) COCONUT CREEK PARKWAY
MARGATE FL 33063 MARGATE FL 33063-3915

GooIl 552

2. Principal Place of Business 3. Mailing Address “““m “I‘I’ || || |I” I“ || Ii II

AN

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  ag o | [Applied For
65-0794190 | T

Zip Country Zip Country O $8.75 aaditional

5. Cerificate of Status Desired

Fea Required

6. Name and Address of Current Aeglistered Agent . 7. Name and Address of New ﬁégis;éred Agent
Name T I e -
AMERILAWYER Street Address (PO, Box Mumber is Mot Acceptable)_ -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL { Zip Code

8. The above named gotity submits this statemen he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREA X [-27-00
SignzMed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agen signature required when renstating} v DATE
B et ot ta ™% |~ por MAY 1.2000 Foq il bassagp | ' EectenCompsionnng - $5.00 vy g
o ’ . * * TFrust Fund Contribution. ! Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS-AND DIRECTORS™ .. B 12, - . ADDITIONS/CHANGES TO -O-FFEEF_iS AND DIRECTORS IN 11
TITLE PSTD O Delate TITLE . ) O Change [ Addition
NAME LOVE, CHRIS NAME N
streeT ADORESS | 5200 COCONUT CREEK PARKWAY STREET ADERESS
CITY-ST-21P MARGATE FL 33083 CITY-sT-2IP
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2P
TITLE - - c~—g "7 =" Do - § e Tt - - s [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TLE [ pelete TITLE [T change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ pelete TIRLE [ change [ Additior
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [] Dekete ML [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7iP

13. | hereby certify that the information supplied with this filinc? 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 legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregs, with all other ligefempowered.

SIGNATURE:

L 2O ERER
g =0 e ‘:3 )
P - i) ‘@\J.uéumu

AHD TYPED OR PRINTED HAME QOF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




