FILED

FOR PROFIT CORPORATION Apr 02,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90110 020 ***150.00

bocmenT 1S L0 nel
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LovpTy | INC.
DO NOT WRITE IN THIS SPACE
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8. The above named entity Submits this statement for the purpase of changing its registered office or registered agent, or hoth, in the State of Florida.
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(See cn?ernq(m é;ack) ’ ’ ’ O Amended UBR is $61.25 Trust Fund Contribution, [ Added to Fees
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STRELT ADDRESS STREET LODRESS
CIY-ST-21P CITY-5T-29

TiTLE T - Y S ;
NAME HAME *
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13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118, 07; ){1). Florica Statutes, | further certify that the informaticn
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