2001 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # POD000081053 . Feb 13,2001 8:00 am
by Secretary of State

0307136

SPOUSE WANTED, INC. 02-13-2001 90020 008 ***150.00
Principal Place of Business Mailing Address
156 PRESTON D. 156 PRESTON D. .
BOCA RATON FL 33434 BOCA RATON FL 33434 v
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEJ Number Applied For
Z{- /03Q / Z Not Applicable
ap Cauntry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
— = §-Name and Addreas of Current Registered-Agent 7:~Namw and-Address of New Reglistered-Agent T T -
' e LAwWRENce M. SAM Son
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 lf(: P/LE STON D
City Zip Code
BocA RATON FL | $9y3y
8. The above named entj its this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "?%S_%EF{)’EN 7 F-E: Brv vy 7, 200]
naturs, typed or printed of registered agent and title if a;ﬁlicahie. {NOTE: Registered Agent signature required when rainstating) D}TE N
9. This corporation is eligible mnétisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:?2:;3253:?;;::“0'”9 O »?c?d;%otohl’liif y
(See criteria on back) Make Check Payable to Depariment of State '
L%
1. CFFICERS AND DIRECTORS P 12. pm‘WEWCTW%
e PSD M octe e Susan B. _’S"AI I DEN. M cfenge  [aition |
NAME SOARES, JASON - NAME =)
STREET A00RESS | 156 PRESTON D. STREET ADDRESS 243 pPAESTON F 3
om-si-2P | BOCA RATON FL 33434 ciTY-ST-2P BocA Ravod FleabA 334 34 g
THILE TBE0~ O Deiete TITLE PRESDETT 4 hange [ Addition | 5
NAME SAMSON, LAWRENCE M NAME C TNEAS
STREET ADDRESS | 156 PRESTON D. STREET AUDRESS EO > WNEN_ ) D et q-._
CITY-§T-71P BOCA RATON FL 33434 P CITY-ST-21P
TILE 110 W Belcte TITLE ) . [change ~.[T-Addiion. | -
eme__ —_|_ SAMSON,-LAWRENCE-M-=-= T R A -
STREET a00RESS | 156 PRESTON D. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7IP ,
TIMLE [ Delete TITLE Cl Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O oelete TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp | CITY-ST-2IP
TME o [ Dalete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under cath; that | am an officer or director
of the carperation or the recaiver or tn empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed., or on an attachment witl ress, with a# cther lkeempowered.

SIGNATURE: Lawneuce 1. Shoersod  Fehpan 9 2001 (%1) 2182248

/SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date )} Daytime Phone #

7 Fi



