| FILED
2003 FOR PROFIT CORPORATION - Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (<
POCRnENT#  PO1000011622 | 78 ekt Ay

1. Entity Name

NAKED MARKETING, INC.

Principal Place of Business Mailing Address . .
1071A ERIC CT. 1071A ERIC CT. 11029216
KISSIMMEE Fk 34744 X KISSIMMEE FL 34744

2. Principal Place.of Business

S L T

i - i —
Suite, Apt. #, etc. . Suite, Apt. #, elc. K CHECK HERE IF MAKING CHANGES
2 542+12%97
Cily & State L City & State 4. FEI Numper IED FO 7 Applied For
. Mo APPLIED R Net Applicable
P o ] Coumryt_t - Zip Country 5. Certificate of Status Desired [ E‘i';{esqlﬁg:ét'onal
6. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR . Name
LARSEN’ RICHARD E ) § Street Address (P.O. Box Number is Not Accepiable)
34 E. PINE ST. i
ORLANDO FL 32801
A=

LI City FL [z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signatute required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 .
9, Floct ign Fi i
Atter May 1,200 Fee will be $550.00 st oo 35,00 way 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
e DIR O Delete TITLE . J Change (] Addition
HAME MOTH, DAVID NAME
streeT ADDRESS | 1057A UNIVERSAL RESORTS PLACE . STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-ZiP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
TMLE o o 3 oelete e . ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O belete TIME ' [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE 1 Delete TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP i CITY-ST-2IP

12. | hereby certify that'the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee eff
changed, or on an attachip

SIGNATURE: -- N ﬁi&;uUﬂRED Ll Z%lo% 4o F 310 Zpgy
SIGNATUREAHI TYPEDBAPRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taytims Phone #

AY 1926850

CR2EQ34 (10/02)



