FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR) Feb 01, 2002 8:00 am
DOCUMENT #  P97000029960 Secretary of State
\'IlRTUAL DATES, INC. » 02-01-2002 90050 034 ***158.75
Principal F’Ia_ce of Business Mailing Address
6232 WINDLASS CIRCLE BOX 4357
BOTNTON BEACH FL 33437 BOYNTON BEACH FL 33424

2. Principal Place of Business 3. Mailing Address ||||||||1 ||| 'Im |||“ II"|||m II’""”'”"I lI“I ‘l"l |“u ll“ 'Il‘

px Y357

Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SFACE
} i . i
Bin fon bewd_pe| o T ssoranee s
ng 3 (_,/ .’2 ,_{ COUIE?’S Zp Country 5. Certificate of Status Desired E/ ?ese ;qu»::i:cljtlonal
- - 6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent -
SCHWARTZ, RICHARD H | :tamt Adtzre'si ii%as of HSehoartz
ox Number is

6292 WINDLASS CIRCLE Ao "o L ER " 1l - [2- (3

BOYNTON BEACH FL 33437
" _Boca Ruton FL | *5y 32

8. The above named entity submj

this statement for the purpose of changing its registgred office or registered agent, or poth, in the State of Florida.
7 .
ﬁ/ /2/(/@)/ W/? [ Sl —bx

SIGNATURE
Signature, typad or printed name &t regélared agent ahd fitle If applicable. (NOTE Registered Agant signature required when remstallng) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fey:as
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D C1 pelete TITLE change ] Additicn
NAME SCHWARTZ, RICHARD H HAME » é[ .
sTReeT ADDRESS | 6282 WINDLASS CIRCLE seeTaooness | L OO So. OC Cdn /3/ jlf / 2 - B
_GiTY-ST-2P BOYNTON BEACH FL 33437 CITY-5T-2IP B ola ’Q“ -’D ", F[' £l _’;t/;ﬂ
TILE 1 celete TITLE i ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF GITY-ST-2IP
ITLE [ pelete TILE - - ‘[ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
me T Delele TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2P
TITLE ] petete TNLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-$1-2IP CITY-ST-2IP

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 certity 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 cath; that | am an officer or director
of the corporation or the receiver 9y trustee empowered to execute this feport as required by Chapter 607, Floridy Statutes; and that my name appears in Block 11 or Block 12 if

onanged o on an attachmant rEd% - / j/" ﬂél/ / /)~ 02 S5L/T9746E

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLLL490

a9

CR2E034 (9/01}



