- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000072780 FILED
- Ealiy Name Apr 19, 2000 8:00 am

| LOVE MY BIRDS, CORP.
ecretary of State
04-19-2000 90111 023 ***150.00
Principai Place of Business Mailing Address
1741 S.W. 64TH COURT 1781 SW. 64TH COURT
WEST MIAMI FL 33155 WEST Waml FL 331551968
P s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

@5-0941729 Not Appiicable

Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MESA, ORLANDO Street Address (P.O. Box Number is Not Acceptable)

1741 S.W. 84TH COURT

WEST MIAMI FL 33155
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name ¢f regrsiered agent and tile if apphcable. [NOTE: Registarad Ageni signature required when reinstating) DATE
> lﬁx‘i-ii;”f’éﬁ‘uﬁlﬁe‘i’ii2!?2?221“?2’553‘2“”'"2’9/ Aoy WAt © 2000 Feg wil po $os000 | 10 Eecton Campsin Fncng - $5,00 ay e
g ré - , . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe )] [ Delete TITLE [ Change [ Addition
NAME MESA, ORLANDO NAME
STREET ADDRESS | 1741 S.W. 64TH COURT STREET ADDRESS
CITY-T-217 WEST MIAMI FL 33156 CITY-ST-2IP
TITLE [J Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
we . } [ elete TILE ~ [change [T Addition
NAME ’ NAME ) T - - R
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-51-271P
TITLE 1 petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CTY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [l Dalete TITLE [ Changs , [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP

13. ! hereby certify that the information supplied with this filing does not qualify for 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 i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it
ghanged, or on an attachment with an address, with all other like empowered. 342 ¢ 8 4./ ()0 LS A

sianature: 4 (¢ Nt press 05w 02/20/bs  (3ar) 26012

o tear e LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate “Daytime Phone #

Y

CR2E034 (9/99}



