- S — FILED
FOR PROFIT CORPORATION May 29, 2002

8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQjoooo 2ss90 04-28-2002 90780 006

1. Entity Name

oy LOVE EMTEKPmsas INC.

DO NOT WRITE IN THIS SPACE . | 31927

**%150.00

2. Principal Place of Business 3. Mailing Address o >
102-25 Ulmuddon Ko 10225 u\mm“m G:
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
1 3\134:L i
City & State City & State 4. FEI Number 1. Apptied For
L&ce FL LM.q o YL 7-35K801/1 7 fswtict Applicable
Zip Country Country $8.75 Acdiional
§. Certificate of Status Desired O .
2371] 3311! Fee Required
: ) 7._Name and Address of Current Roglstered Agent
e NJH’IB .
O i s ] Street Address {PO. Box Number is Not ﬁccsptable) .
INTHIS SPACE /0225 Ulmeiton B~ 7% 777
City I Zip Code
Loz FL [555%,
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Sigrasure. typed or printed name of registersd agent and litle if appikcabe. (NOTE: Ragistered Agant cignaturs required when revstaing) OATE
January 1 - May 1 Fea is $150.00,
> ::f:fﬁﬁﬁ:ﬁ?;ﬁ:ﬂg:’: B After May 1, Feo Is $550.00 10. Election Campaign Financing $5.00 may De
See back 0 ‘Amended UBR is $61.25 . Trust Fund Contribution, Added to Fees
(Sea criteria on back) Make Check Payable to Dopaﬂmml of State
1. QFFICERS AND DIRECTORS !
mE ) TME =
we - (Gove 2o ue S
STREE DRSS Non locri st ST Aooeess I8
TSR {LAMGo B 327D CIY-51-29 8
TIME THLE w
NAME MAME g
STREET ADDAESS : STREET ADDRESS
CIvY-51-2P CITY-SY-217
TITLE me
STREET ADOAESS ) .
o726 | s | DO NOT WRITE
_..ﬂTLE,-Tﬁ»_. D T A ——rrp—— I = — =
e - Y THIS 'SPACE
STREET ADDRESS
CITY-ST- 2P ~.
TME ' . TinE : 7 ' ]
NAME NAME
STREET ADDRESS R STREET ADDRESS .
CITY-ST1-2P Lo ' CImY-ST- e
STREET ADDRESS | - * .- . SIREET ADDAESS -
M & . - CY-ST-2p e
13. ! hereby cemtl'hy that Ihe information supplied with this filln 3 does not quality for the exemplion stated in Section 119, 07{3)(i), Florida Statutes. I further cerlity that the Information
indicated on this report or suppl raportis accurale and that my signature shall have the same (egal effec! as it made under cath: that | am an ofticer or director
of the corporation or the receiver ustee gmy red 0 execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 11 or on an |
attachment with an addlass, wit other I red.
LS - -39/-96941
SIGNATURE: . OY~/S-02 2a7-37/-7%69
&7 51G)/ATURE AND TGEf O PRINTELrWANE OF 3:GMNG OFFICER OR DIRECTOR Date Daytiow Phore #




