2000 UNIFORM BUSINESS REPORT (UBR)

D gi&?myENT # P98000021799 Jan ISF%%(%)D&OO am

| LOVE MY NALS, INC. x Secretary of State

01-13-2000 90028 034 ***150.00

Principal Place of Business Mailing Address
4818 ORCHARD LANE 4818 ORCHARD LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33445-5308
!
“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State Gity & State 4, FE{ Number 650818776 Applied For
Not Applicable

Zi i iti
P COUF try zp Country 5. Certificate of Status Desired O ?g.;glﬁ:ied&tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
i Name

CALU\HAN, NANCY E Street Address (P.O. Box Number is Not Acceptable)

4818 ORCHARD LANE

DELRAY BEACH FL 33484

City FL Zip CGode

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaltura, typad of printed name of registerad agent and ttle If applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
5. I coporton slguieosay s argvie || FILE NOWUL FEE 18818000 | 10 lcion CarpsgnFrancrs 5,00 o o
g re - s 4 Trust Fund Contribution. O Added to Fees
(Sees criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TLE [J change [ Additior
NAME CALLAHAN, NANCY E NAME
STREET ADDRESS | 4818 ORCHARD LANE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE [ Dedete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GiTY-ST-2IP CITY-ST-2IP
ME [ Detete TITLE [ change [ Addition
NAME - - - - - T I e - " R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS . C. STREET AGDRESS
CITY-ST-2iP R, CITY-ST-2IP
TILE e b, e 1 Delete e OJGange [ Addition
NAME o vt NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infermation suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certity 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 oaih; that | am an officer or director
of the corporation or the regeiver or trustee empowergehto execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmaépt with an addregg) withyall other like empowered.

SIGNATURE: TRED | l‘b

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ipaa | Daytima Phona #

SIGNATURE AN

CR2E034 (9/99)




