2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 564482 -

1. Entity Name

OUR PLEASURE, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90002 041 ***150.00

Principal Place of Business

884 LAKESIDE DRIVE
NORTH PALM BEACH FL 33408

Mailing Address

884 LAKESIDE DRIVE
NORTH PALM BEAGH FL 33408

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. # et

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

LRI

City & State City & State 4. FEINumber  §8-1703012 Applied For
Not Applicable
Z Countr Zi Counir it
P Y F Hmey 5. Certificate of Status Desired ] $8'75 Addmona\
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWENSON, MOLLY
884 LAKESIDE DRVE
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Mumber is Not Acceptable)

City Zip Code
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
Signaiure, typea of Drirted name of fegisicred agent and te i appizable (NOTEL Registerad Agenl s.gnature required wingn rainstating) DATT
i ion i isfy it [ NOWI FEE . ‘ ‘
9. This ?Q{poratlﬁ?n is eliginle to satisfy its Intangible ) FILE NOWII FER ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so Aftar MAY 1, 2001 Fees will be 5550.00 y Y

CR2E034 (10/00)

(Sge criteria on back) O Make Chack Pavable to Deparimeni of Siate Frust Fund Gontribution hddeato Fass ‘
11, QFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN +1 :
TINLE 5PV ] Detete TITLE ] Crange [ Additon
HAME SWENSON, MOLLY NAME
swaeer rooress | 884 LAKESIDE DR STREET ADDRESS
CITy-8T-2IP N PALM BCH, FL 00600 CITY-8T-2IP
TITLE 1 Delale TTLE [ 2mamge [ Addstion
HAME NAME
STREET ADDRESS STREET ADDRESS
CItY ST-2IF OIY-ST-2IP
TITLE [ pelete TITLE [JChange L] &ddtion |
NAME NAME
LTREET ACDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-71P
TITLE [ Delete TITLE ] Change
NANIE MAME
STREET ADDSESS STREET ADGRESS
CiTY-ST-71P CiTY-ST-21P
TITLE O Delete TiTLE [JChange [ Addiicn
NAME NAME
SIREET ADDRESS STREET ADDEESS
CITY-5T- 2P CITY-ST-2P
TifLE 7 Delete TLE [ Change [ Addition
NAME NAKE
STREET ADDRFSS STREET ADDRESS
Cy-$T-21P CITY-5T-2F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the irformation

indicated an 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 or trustes empowered 1o execuic this report as required by Chapter 807, Fiorida Statutes; andfitat iy name agpears in Block 11 or Block 12t
changed, or on an attaghment with an address, with all other like empowered .

¥ A s \\
1)t L s VA S A P
: //Z}f il ANy Eg A f\%/ -.4.-75/4 AT
" ,SlGNATUHEPfIDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyrime Fhard n N

77



