4/2/

_ 2001 UNIFORM BUSINESS REFDRT (UBR)

DOCUMENT # _P00000079424

1. Entity Name

ADULT WORLD, INC.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-02-2001 90308 018 ***150.00

Principal Place of Business Mailing Address

353 STATE RD. 580. UNIT H 3591 STATE RD. 580. UNIT H
OLDSMAR FL 34677 OLDSMAR FL 34677 \

Suile, Apl. #, a1¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & Stale City & State 4. FE! Number ? Applied For

g l - 3 67S- Z Not Appficable
Zip Country % Counry 5. Certficate of Staws Desired [ gg-gfqmi"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——t Neme* - ————a— = S

3691 STATE RD. 580, UNIT H

i T T —

Street Address (P.O. Box Number is Not Accaptable)
569, oyt SBo

OLDSMAR FL 34677
AT B
City ¥ Zig,Cod
OLDS MM FL | 34L57
8. The above named enlity subemits Ihis statemant for the purpose of changing its registerexi office or ragisiered agent, or both, In the State of Florida.
e oo — .
SIGNATURE - - - -
Bigratite, typed of printad name of regietered agant anc e if epplicable. {NOTE: Regi Agoni ig roquired whan DATE
9. This corporation is aligible 1o satisty its Intangible FILE NOW1I! FEE IS $150.00 10. Elsction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?‘nution. o f?d.g?#:zsse
(See criteria on back) Make Check Payable to Departmant of State
1, OFFICERS AND DIRECTORS 12 oy ADDITIO! ANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D ~ belete TE T 2T £ SorNSoN O crage 0 Additon | 2
& m S
HAME VANDESTEEG, RICHARD I} NAME o WITH 5
sthest apokess | 3691 STATE RD. 580, UNIT H smaowess | DAL LR 58 3
oTY-ST-3P OLDSMAR FL 34877 CTY-sI- 2P (@) (,Dg ™ PR Feoi DA — &
e O petets MLE [ change ] Aduition 5
NAME NAME
STREET ADDRESS STREET ADORESS
~0ITY-57-2P CirY-ST-2P
MLE 3 Detste e [ Change [ Adition
M - - = e et e ﬂ._m"d_-—kg—f.,—a..——ar"da-‘:—*—- —~— —— - e -
_psmRneieE e T - SIREET ADORESS -
CY-S1-2P T CrY-5T-07
TLE O pakete e [ Change [ Aadition
HAME NAME
STREEY ADORESS STREET ADDRESS
"omY-ST-2P CiTY-S1-7P
TME 3 peletn TITLE I change [ Addiien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§T.21P CITY. §T-71P
me O vetere TME OCange [ Addition
MAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P CIy-S1-21

13. 1 hereby cenify that the information supplied with thia filing does net qualify for the exemption stated In Section 119.07

indicated on this report or supplemental report is true a

of the corperation or the recelver or trustee empowered (o execute (his report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 4

accurale and that my signature shall have the same legal el

changed, or on an attachment wilth an address, with all ather like empowerad,

-'SlGNATUR# —LQ |&e—

P"—-\v

&3}6). Florida Statutes. | hurther cerlify that the information

ect as il made undar cath; that | am an officer or director

TURE AND TYPED QR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytime Prone #




