2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

WWW.FLORIDA ADULT.COM, INC.

"DOCUMENT # PO0000116273

i

Principal Place of Business Afsri\
2431 8TH ST.. M0 527/\’! :/ J-’Ol’é 2431

recticem PNO- —

ling Address

8TH ST.. #1320

SA‘HASOTA FL 34237' Of_l-CLa //O 'SA?fSOTA FL?E/ 3 3 q\g_j

ié}mi’i?m Pla;e of Buiingff ! % &,3. ﬁilinﬂg j\?d?‘ess g 057

Ll

Suite, Apt. #, etc. 3 9 Wd_—__rﬁ

uite, Apt_#, etc.

Klud.

FILED :
| May 11, 2001 8:00 am
| Secretary of State

05-11-2001 90465 014 ***158.75

ususog?

MM

DO NOT WRITE IN THIS SPACE

Cy & State . T <y ' 4, FE| Number Applied For
Somsain T N | Saraen o =/ UE=TOL S/ 7 s
2R - Country ‘ Cpun ot of Statis Do $8.75 Additional
i y C ! 8. Certificate of Status D )
’,l 5 u’37 \JII\J - Z/Q 30 rj;yS/_) ertificate of Status Desired Foe Required

7. Name and Address of Ngw Registered Agent

NIXON, JENNIFER
5824 BEE RIDGE RD., PMB #180
SARASOTA FL 34233

[ L me e g L mER e

6. Name and Address of Current Registered Agen

1 Mz/a

(elsner I

Street Ad'dress (P.O. Box Number is Not Acceptable)

3857 ™M, [ Ford st

Por+ Charlotte

FLI%5913

SIGNATURE WM,& .)29 ’

(e

8. The above named entity submits this statement for the purpese of changingyits registered office or registered agent, or both, in the State of Florida,

| y/20 /0]

Signature, typed ¢ printed nama of ragistered agent and tit'e it applicable.

(NOTE: Registered Adent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects te do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution.

Make Check Payabie to Department of State

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHRS IN 11

TILE PD [ Detete TITLE [ Change [ Addition

NAME OELSNER, MARLA NAME

STREETADDRESS | 9431 GTH ST. #130 STREET ADDRESS

-y

On-s-2P | SARASOTA FL 34237 4 ury-sT-2p ; yd

e VD 4 Delete TLE ’\4 A RL /_\, 0 e / Shes, [JChange  [EXAdditon

Nave NIXON, JENNIFER v 39Y [ £8rd.

STREET ADDRESS | 2441 8TH ST.. #130 STREET ADDRESS / i

"

CTY-ST2° | SARASOTA FL 34237 meST-27 /P QL 7L Char / orde F[ 33 c/
CIME e ety L e s Cldelete . TITLE - - (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [ change  [J Adaition

NAME NAME

STREET ADDRES3 STREET ADDRESS

CITY-ST-2IP CITY-ST- 217

THLE O pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

SIGNATURE: WMok 20

13. | hereby certify that the information supplied with this filing does not
indicated on this repor or supplemental report is true and accural
of the corporation or the receiver or trustee empowered to execute this rep
changed, or o an atlachment with an address, with all ather like empower

O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

Preq,um#%/?g/o/ 7Y/ (27-/5%7

Daytime Phone #




