2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032338 Mar 07, 2000 8:00 am
- £rt e Secretary of State

LOVE REAL ESTATE, INC. 03-07-2000 90020 012 ***150.00
Principal Place of Business Mailing Address
- +ww NORTH FEDERAL HIGHWAY SUITE 2 4400 NORTH FEDERAL HIGHWAY SUITE 2
2= RATON FL 3343t BOCA RATON FL 33431-3424

B00233839

VSuite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number i Applied For
9 g"’ (’)Cfoq SL["{' Not Applicable
Zi Count Zi Count iti
P Y ® ountry 5. Certificate of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FE'LBERBAUM’ R]CKEY $ ESO Streat Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY SUITE 320
BOCA RATON FL 3343
/ City Zip Code
8. The above named entiyrrl(tsys e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typdd or printed name of registered agent and titte If applicable, (NOTE. Registersd Agent signature required when reinstating) DATE
i ion is elini ishy i i ] 1 .
9. This corporation is eligible lo eatisfy ils Intangiple FIiLE NOW!!! FEE !S. $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY-1, 2000 Fee will be:$550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) il Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ) Delete TILE O change [ Addition | &
NAME NALVEN, ERIC F HAME %
sineer aporess | 4400 NORTH FEDERAL HIGHWAY SUITE 2 STAEET ADDRESS 2
CITY-$T-ZiP BOCA RATON FL 33431 CITY-$T-21P i
- o
TITLE 7 pelete TITLE (I Change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE (1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TTLE 7 Delete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2iP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-2IP 74 CiTY-ST-2IP
13. | hereby certify that the information supplfl with tfis filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this regort or supplemental fdport is the and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to exeg{fe this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an ress, wi empowered. M W‘?U
et 5Ll 150 Pe¥o

SIGNATURE:

DI ATHREMMD TYEPED GR PEINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Baviime Phone #



