2001 UNIFORM BUSINESS REPGRT {UBR)

1. Entity Name

THE MEN'S CONNECTION, INC.

DOCUMENT # POO0001 12481 -

Principal Place of Business

22227 MARTELLA AVE
BOCA RATON FL 33433

Mailing Address

22227 MARTELLA AVE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

FILED
May 30, 2001 8:00 am
Secretary of State

05-10-2001 90082 033 ***150.00

5
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VAR

INEIIN

DO NOT WRITE (N THIS SPACE’

Sulte, Apl. #, eic. Suite, Apt. #, etc.
City & State City & State 4. FEI Numbar Applied For
L/) 5’, ’D QJ 0 O C{ ‘D Not Applicable
Zip Country Zip Country M $8.75 Additional
§. Certificate of Status Desired O Foe Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of Now Registered Agent
Name E
— CRANE, ALLISON - - Street Address (P.O. Box Number is Not Acc;aplabla) '
22227 MARTELLA AVE
BOCA RATON FL 33433
City FL Zip Coda
8. The above namea entity submits this statement for the purpose of changing its reqistered office or registared agent, of both, in the State of Florida.
SIGNATURE
Signahurs, typad or prinied nare of regitisred agem and e i spobeable. {NDTE: Re gistered Ageni kignature required whan reinsiating) DATE
9. This corporation s eliglble to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election C lan Financi
Tax filing requirement and elects to 6o 50. . After MAY 1, 2001 Fee will be $550.00 " et P G o $ 5, '00,, May Be
(Sae criteria on back) Make Check Payable to Department of Slate -
11. QFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TE D - O pektn e Othangs O] addition | S
; (=3
NAME CRANE, ALLISON NAME =
STREET ADORESS | 22597 MARTELLA AVE STREET ADDRESS 3
.- cImY-$1-2P Vi
gr-s120 | BOCA RATON FL 33433 — &
WNE (1] £ Detete TIRE Ocnnge O3 Addition | &
WAME CRANE, JOSEPH HAME
STREEY ADOFESS | 29997 MARTELLA AVE STREET ADDRESS
onv-sar | BOCA RATON FL 33433 crv-sr
TIME O Dekera me y Dchange ) Addition
HANE NAME
_STREET ADDRESS e o NsmEaooReSs o — B
. _(_IIT_\‘~ST-BF_ B CIY-§T1-21P Lt e
me T Oteee Y whe - i - T3 Changs —.CJ Addidon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-s1- 2P
TLE 3 telews TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CITY.ST-ZP
TILE [ Detets TNE [ Chanpe 3 Agdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-np CITY-51-2P

indicated on
of the corporation or the recaiver,
changed, or on an attachment

SIGNATURE: >(

| ﬂna

is reporl o suppisrpantal report is frua an
trustee empowered 1o execute,
ress. with all ather lik

13. | hereby certify that the informalion supplied with this film does not quahfy ror tha exemption stated in Section 119.07 3)(|) Florida Statutes. ) further certify that the information
my <ignature shall have the same legal e fem as if maue under oath; that | am an officer or directar

accurata and that
is repon as ‘aquired by Chapter 607,

Florida Stalutes; and appears in Block 11 or Block 12 if

muo#wmmmon:mmn

Caytime Phone #




