— ————n

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032338 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
LOVE REAL ESTATE, INC. : 02-05-2001 90020 036 ***150.00

Principal Place of Busing, Mailing Address

s mpesgeam 7t 501 | N

|

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0909544 Applied For
Not Applicable
o ZiD - _|__Country _ | Zp . Country $8.75 Additional

-5, Certificate.of Status Desired = [__

CR2E034 (10/00)

FeerRequiret—"" |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FELBERBAUM, RICKEY S ESQ
Street Address (P.Q. Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY SUITE 320
BOCA RATON FL 33432
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, 1ypad or printed name of registered agent and fitle if appiicable. {NOTE: Registared Agant signature raquired when reinstating) DATE
9, ;hlsfﬁ.orporangn is el|g|b\§ tcl) sz:nstfycl’ts Intangible At FI;EA‘:I?V:‘::T‘ FFEE ISm$;e50.:£o . 10. Etection Campaign Financing $5.00 May e
ax filing requirement and elects to do so. er ’ ee will be $550.0 Trust Fund Contribution. [0 Added toFees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
TITLE D O Delets TITLE e Pfeiange [ Addition
NAME NALVEN, ERIC F NAME N A \ VfU‘ E E
STREET ADDRESS | 4400 HF HIGHWAY SUITE 2 sweraoess | 20€ ¢ Bocu Lo BITOr
CIFY-ST-ZP BOCA RATONEL CITY-ST-ZIP Conr i E.A—'Q-A\ L2 23S
me - G%ﬂ [Estape- T oot me, - - ) ClcChange [ Addition
NAME - NAM : M '7
STREET ADDRESS m m Rﬂm ﬂ[bd: STREET ADDRESS
CITY-ST-2F BRoca m FL 33431 omv-sr-zp |
TITLE [ elete TTLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TIMLE 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 7P
TITLE [ Detete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP n CITY-ST-2IP

13. | hereby certify that the infermationfsuppllelt with this filindl dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleriental feort is true and agourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver off trustde empowered t gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witflan addrgss, with all otper like empowered.

SIGNATURE: gelc Palveav f-30-0( HIIOFESE

SIGNATURE A\nj\weo OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




