2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050946 Apr 06F12]68:(])) 8:00 am

LOVING BIRDS, INC. ecretary of State

04-06-2000 90032 018 ***158.75

Principal Place of Business Mailing Address
3505 5. OCEAN DRIVE 3505 S. OCEAN DRIVE
#1118 #1118
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2818
S S . 220, ¥ 000 42 H"H"l H”m || ”l Im " H II " I m ||||| mHm
6292 New 42 P2/ e299 U 425 &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - . ity & State ¢ ° 4. FEI Number Applied For
@M— Qﬁaﬂ{}v’\f ;Z— &M‘- E'/‘-—l"f:‘ ;/ - O 72 7m Not Applicable
Zip Counry Zip " Cpuptr ” - $8.75 additional
.3506 7_‘3/‘3 3 b{ ) J" ﬂ’ 330‘ 7.‘5‘, 3 ] y_S“ /J . 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

[—

Tk s e
3505 5. OCEAN DRIVE WA KNP ISR AR

#1118
HOLLYWOOD FL 33019

Vs SPrgme< FL | £3%6 73,37

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WW ‘//P/O o

Sigriatura, #d ar printed name of registared agent and titie if applicable. (NOTE: Registered Agenl signature regquired when reinstabng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N :

Tax fling requirernent and elects to G0 50 After MAY 1, 2000 Fee will be $550.00 10 Flecton Campaign brsncing - $5.00 May se

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I & ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D XKoo TLE D Pres. UV 7. . [ Change /R/Addition
e WADA, AMEE L rave Me asws, Telred
STREETADDRESS | 3505 S. OCEAN DRIVE STREET ADDRESS 622 I/d‘J </ 2 Ay W i
arv-stze | HOLLYWOOD FL 33019 CITY-ST-2P O mnaa [ PP y/ 3S30&67-373]
TMLE [ Delete TITLE 0 " i/ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O peiste - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS. |- —_— s — e — Q-STREETADDRESS—| ——— ~—~~ — 7~ — - -
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the 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 that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an atiachment with an address, with all other like empowered.

R RN TS 9k
SIGNATURE: s RO LT C//Iz‘/ o2

SIGNATURWDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone ¥

CR2E034 (9/99)



