2001 UNIFORM BUSINESS

REPORYV{UBR)

1. Entity Name

EROTICA READERS ASSOCIATION, INC: ~

DOCUMENT # PO0000021512

4/1

FILED
Apr 27,2001 8:00 am
ecretary of State

04-10-2001 90037 005 ***150.00

Prircipal Place of Business

4000 DANESBOROUGH PL.
TALLAHASSEE R 32303

Malling Address

4000 DANESBOROUGH PL
TALLAHASSEE FL 32303

2. Principal Place of Business

3, Meailing Address

T Suite, Apt. #'ste.

|- 3Suite.Apt. #. elc. _ |

- mTea

WA

DO NOT WRITE IN THIS SPACE

|

|

il

IR

13. 1 hereby certify that the information supplied with this filing does not qualify ler the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the informalion

indicated on this raport or supplemental report is trua a
changed, of on an attachmant with an address, with ail other like empowered.

i » agcurats and that my signature shall have the same legal effect as if made under ath; thai | em an officer or director
of ihe corporation or the receiver or trustee empowered 1o execute this report a3 required by Chapter 607, Florida Statutes: and that my hame appears in Block 11 or Block 12 if

‘“/I'-f)ot §s0-562- Y550

SIGNATURE: _ Wil Benedof L

TURE AND TYPED OR PRINTED NAME OF EiGNING OFFICER O DIRECTOR

Daytma Phone #

City & State City & State 4, FE} Numbar Applied For
5‘(:1 - 3)(02. q Z z 3 ™ot Applicable
2i ; i , "
" Country s Country 5. Certficate of Status Désied  [] 907D Additonal
Fee Required
& Name ardl Address of Current Registered Agent 7. Nemsa and Adiiress of New Registered Agent
Wi . R S et o —- —
BENED! : s' LLAM Street Address {P.0. Box Number is Mot Acceptable)
4000 DANESBORCUGH PL.
TALLAHASSEE FL 32303
City FL l Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slale of Forida.
SIGNATURE
Sigrahe, typad of plitisd name cf repisterad agant and title if appicable. {NOTE: Ragistaced Apani signetumn required when rainstating) DATE
9. ‘This corporation is eligible to satisty ils Intangible FILE NOW!i! FEE IS $150.00 ) . i
Tax fling requirernsn and elacts to co 56, After MAY 1,2001 Foe will bo $550.00 10. Slection Cambaign Financing $3.00 mey Bo
(Ses critefia on back) ] Make Check Payahbis to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me Pres\d . O Detete T O Crenge L1 Addiion %
NAHE Wil ven, reks Jde. NAME z
e [ Yooo Dane S boro 0{3}} g\a STREET ADORESS 3
" CY-ST-2P h&ssgg_ CITY-St-2IP
Talle FI 232389 gg
TIE 3 oetes TIRE D) Change [ Addiion | &5
], e — NAME
STREET ADGAESS -, T v = s LT o e - - -
CITY-ST- 7P LITY-ST- 7P
TIE O pelete TITLE [ Change ] Additien
HAME NAME
. STREET ADDRESS e ———e )| STREETAODRESS | _ . . —_ - -
CITY-51-2ip CY-S1-2P
me 3 peleta TE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2p
TITE . + O pelete me "o [JChange (3 Addition
NAME o R NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-2IP
e [ Detete THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST. 212




