FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90113 003 ****6] .25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 72.7 (5 [ &>

1. Entity Name

Houn Ay SPeiss VIiLAtLE
CoNDOM NuM, , INC. MO Y

2. Principal Place of Business -

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

3131 Houway Speies Bovo

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number — Applied For
M 4/475. ﬂ’ J"? ~ /53 73/ 3 Not Applicable
i Countr Zi ! Countr - o
Zp Y P Y 5. Certificate of Status Desired O $8.75 Additional
b 3 Fee Required
7. Name and Address of Current Registered Agent
Name
Fonig A-Nohtorz - —=- - -
treet Address. (PO, Box Numger ig,Not Acceptable}. -
3RS A , Stz BL
Ci . i Code
PARLATE FL | 3554 3
8:¥The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
(NOTE: Registered Agent signature requirad when reinstating)

Slgnature, typed or printed name of registered agent and title if applicable.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE £D . %
NAME IDAN + NeED HO L Z =
v =
STREET ADDRESS (3237 M OL 7D Aref SR ines DHVD =
~
orv-sezr  |MARGATE, FL 330b3 2
w
TITLE YD puces o
NAME oY LL)S PUE A &)
. ey D
STREET ADDRESS | 3287 HOCr oY S P NS 4
omY-S1-2P | AR GATE, F1 33063,
TITLE 'T-D . D e e e rmew—
NAME E'w: ITH FiepmMan’
seTao0ness (39 €7 HD bt DAY ;fﬂ/M 7s B‘-;V(D‘ -
onswe WMALGHTE, F1- 33063
TILE sH
NAME GELT ﬁ-?bT?M/?A/
STREETADDRESS 24 HoC 1>+ SPRAN €5 -BLUD
CITY-§T-2F AL A-TE 330673
L4
TME b -
HAME s LoekE .
v
seer anoress B b/ HOU O A SPeHcs BYD
s |\ pALe ATE, F 33063
TTLE ’
NAME
STREET ADDRESS
CITY-S7-21P
12. | hereby certify that the information supplied with this filing does not quality for the exernptien stated in Section 119.07(2)i), Florida Statutes. | further certify that the infermation
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 oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered.
CICNATIIRDE- gum/ oy /M AZJ R PV I PP TS P S A A




