o oo FILED
2002 UNIFORM BUSINESS REPOHT (UBR) Mar 10, 2002 8:00

1. Enlity Name
REAL SEX CONNECTIONS, INC. 01-23-2002 90100 001 ***150.00

Principal Place of Business Mailing Address

14175 ICOT BLVD.. SUITE t00 14175 ICOT BLVD.. SUITE 100 -

CLEARWATER FL 33760 GLEARWATER F1. 33760

2. Princlpal Flace of Business 3. Mailing Adaress “""m "I ||i|| "l" I'm I|“||"I“|||| ||||| ||||| I]"”llll |“| |Il|
Suite, Apt. ¥, etc. Suite, Apt. #, Btc. DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State ‘ 4. Fwer_f 7 ‘/
. * 002 8 é Not Applicable

zip Country Zp Couniry 5. Certificate of Stalus Dasited O $8.75 additional
. Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B . e Name e —
mm)‘ JOHN'C Streel Address {(P.0, Box Number is Not Acceptable)
14175 iCOT BLVD., SUITE 100
CLEARWATER FL 33760
City Zip Code
: FL |

8. The abova named entity submits this slatemment for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

am

DOCUMENT #  P01000079543 Secretary of State

13. | hereby certily that the information supplied wilh tis filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of tha corporation or the recaiver or trust o exacute Ihis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

\ Il gther like empowered.
SIGNATURE: ___S: G /A NN TN a) - Yohesed l!qjﬁa« 275243500

SIGNATURE AND CIRECTOR Daytana Prone §

Signature, typed of printed name of ragistered agent and litk o appiicable. {NOTE: Registered Agent signature recuirgd whin rén iating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so0. After May 1, 2002 Fee will bo $550.00 Trust Fund Contrilution. a Ad d. od o Fors
{Sea criterla on back) a Make Check Payable to Department of State
11, OFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 _
TITLE ff-e_ s d an = 3 Delete TITLE [ Change [ Addition _S_
e Dom ol P Tohason e =)
om e
STREET ADDRESS | g 33%, Prooan fLd I"Uor‘-l-&\ STREET ADDRESS §
CITY-ST-ZP Pedm Hearbor, R =2 & b FS~ CIFY-ST-ZP §
e Seeredary T O peiete me Clchange O Addlion | 5
nave John  C-Reliprow 4 NavE
STREET ADDRESS | 576~ % sole line Or. STREET ADDRESS
oITY-51- 2P Oclandp F.  3adfr/? CITY-ST-2P ~
THE O Delete TTLE DOcrange [ Addition
NAME g NAME
~ STREET ADDRESS- |- s e mtswimn pei—se e[| <STREET AJDRESS = S S = =
CITY-§T- 2P CHTY-S1-2P
TMLE [ Detere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS . STREET ADORESS
CITY-5T-2P CITY-57-2P
e 3 Detets LE [JCrange  [J Adgltion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P




