FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

05-05-2003 90256 030 ***150.00

DOCUMENT #  P01000071396 &

1. Entity Name

THE ADULT FUN SHOP OF SARASOTA, INC.

Principal Place of Business e o Mailing Address ]
5900 TAMIAMI TRAIL SQUTH_ . - -, 5900 TAMIAMI TRAIL SOUTH L e e
SARAS_O:I'#\' FL 3420 . . R .0 SARASOTA FL 3423t A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1129436 Not Applicable
le__ . Countr?a L Zip Countey 5. Certificate of Status Desired C gg;;gq Si(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MO » MICHAEL Street Address (P.O. Box Number is Not Acceplable}
2201 RINGLING BLVD STE 202
SARASOTA FL 34237
City FL Zip Code

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

SIGNATURE
Signatur.s‘ tybed or printed narne of registerad agant and tile it applicable. (NOTE: Ragisterad Agent signature réquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 . N .
Aftar May 1, 2003 Fee will bé $550.00 - B et fond o7y 3200, Moy B
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Delete TIMLE Iemm [ Addition
NAME KANELLOS, STEPHANIE NAME
smreevanoress | 2218 KARA CHASE CT staeeT aooness | B4 ™. L».Jqs\nn%bn D &
CITY-5T-2IP SARASQTA FL 34240 GIY-ST-21P < LCIJ:;CJ'}G . FcC 3;[2%
TITLE ' O Delete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GTY-ST-1P . CITY-ST-2IP
TILE [ pelate I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
THILE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2
TITLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 f made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. (ql”

O X

Daytime Phone #

SIGNATURE:

TS

AV

CR2EQ34 (10/02) -



