2003 FOR PROFIT CORP(RATION
UNIFORM BUSINESS REP

3n

RT(UBR)

DOCUMENT #

1. Entity Name

ROY LOVE ENTERPRISES, INC.

P980000355390

Principal Place of Business
10225 ULLMERTON RD. BLDG 1
LARGO FL 3TN

Mailing Address

10225 ULMERTON RD. BLDG 11

LARGO FL 337H

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-21-2003 20094 008 ***150.00

IR

] CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEl Nymber 3580 Applied For
59- 1 19 . Nov Applicable
Zip Ll C?uniry e em ._’__Z_iE,_ﬂ________,_; I __Ew_nW-_, S et - 2} 8: Certificata of Statug Desiréd ‘ R o ?g'gfdﬁf:dmmm;m o
8. Name and Address o Currant Registerad Agent 7. Name &nd Address of New Ragisterad Agent
. ) e J..Name_ . R = s — s e -
EN' JO F iR, Streel Addrass (P.O. Box Numnber is Not Acceptable)
10225 ULMERTON RD, BLDG 11
LARGO FL 3aTh
City FL Zip Code

tha chiigations of r

se of changing ils registered office or registered agani, or both, in the State of Flerida. 1-am lamiliar with, and accept

}

3/1?{/0 3

<

SIGNATURE —
ST (NOTE: Req’iumld Agent signanre mauired whan reinatating])
FILE N'OW!H FEE 15 $150.00 o A - ~-=-=| @ Election Campaign Financing "~ $5.00 May Be
.- After May 1, 2003 Fee will be $550.00 T e Trust Fund Contribution. Added to Fees
Make-Check Payable to Florida Depariment of State : .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D O Delete e Clchange  [J Addition | §
NAME LOVE, ROY NAME <
stReeT acoress | 11069 100TH ST N STRECT ADDRESS 3
orv-st-2p | LARGO FL 33773 £TY-ST- 7 g
. u.
e 3 oelete TTLE Clcrange [ Additicn E
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
ms T et T e e YA s i e e T T TR M fnge. L Addilion |~
e o e QO MAME—- R, - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
WL [ Delete TME O Crange  [J Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS
QY- ST-2 CITY-ST-21P
e [ Deite - O chenge ] addition-|  °
NAME L N - e NAME IR ILEFRE L - :
. STREET ADORESS f-- ~ - STREET ADDRESS P - g
TLEE NS R CITY-ST-21P : ST PR
TN i [ Defete T . e e O Crange . (7 Addition. | ,
M T T e S o
- e T PR . m - bt s e e s e e
STREETADDRESS | * = mu " e - - - - - 2o -l STREET ADDRESS - v oo T '
{CTY-ST-2P * . . CIFY-ST-ZP ST
12. ) hereby certify that the information supplied with this fiing does not qualify for Ihe 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 Lhat my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as requized by Chapter 607, Florica Slatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all cther iike ampowered. J roy é j_d ve
1 - f 5
SIGNATURE: ____SIGNATURE REQUIRED , -Fmﬁ VE_ #-7-03 725-39/~769%
SIGNATURE ANO TYPED OR PRINTED NANE OF SIGKING OFFICER OR DIRECTDR F Date Daytme Phone ¥




