2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000032338 Secretary of

1. Entity Name

Jan 16, 2002 8:00 am

State

LOVE USA REAL-ESTATE, INC. 01-16-2002 90038 027 ***150.00
- Principal-Place of Business - Mailing Address - -~

2060 BOGA RATON BLVD 206t BOCA RATON BLVD

BOCA RATON FL 33431 . .BOCA.RATON FL 33431.

2. Principal Place cf Business 3. Mailing Address -

. R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State - 4. FE! Number 5 09095 ‘ ‘ Applied For
6 Not Applicable
Zi Countr: Zi Countr it
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent -7 - — — |- — - -- - -7.-Name and Address of New Registered Agent
Name
FELBERBAUM, RICKEY $ ESQ
- Street Address (P.O. Box Number is Not Acceptable)
1200 NORTH FEDERAL HIGHWAY SUITE 320
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE
A Signature, typed or printed name of regislered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o - . m )

9. This gprporatwgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11

LE D O Delete TITLE O change [ Additicn

NAME NALVEN, ERIC F NAME

sTaeer anoness (2061 BOCA RATON BLVD STREET ADDRESS

crv-st-z¢ |BOCA RATON FL 33431 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omesrae | o e e ey

e T - [ Delete TIME [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

TITLE O elete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S8T-2IP

TITLE [ Delete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-ZIP

TITLE [ Delete TITLE {J Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ' I CITY-ST-ZIP

13. 1 hereby certify that the information sugpfied gith this filing
indicated on this report or supplemenfal fepok is true and
of the corporation or the receiver or trfistee &
changed, or on an attachment with ag afidrgs

s6f

ith all Mherike empowered. Er’-lc’ B4
- p,w-e ~
M 67/° 2 >"3x0

AR T

SIGNATURE: SIGAE T J o SE0IREL

es nol qualify for the exemption stated in Sactien 119.07(3)(7), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to/eNecute this report as required by pter 607, Florida Sta7; and that my name appears in Block 11 or Block 12 if

86¥6

.
Ll
SIGNATU#ND TYPED OR FRINTED NAME OF S ”

IGNING OFFICER QR DIRECTOR Date Caytime Phone #

CR2E034 (9/01)



